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ABOUT THE COVER — in his article “Let the Public Know” (see page 17) 
AMA President Dr. E. Vincent Askey says the health field has to find new 
and better ways to explain its modern day costs to the public. One way 

to explain where the hospital dollar is spent is our cover diagram devel- 
| oped by Cedars of Lebanon Hospital, Los Angeles, for its annual report. 
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WHOLESALE DISTRIBUTORS 


Facilities to supply your Hespital - Sanitarium - Clinic 


Make your selection from our modern show room. 


* Hospital Equipment * Furniture * Surgical Instruments * Physiotherapy Equipment 
* Hospital Sterilizers * Surgical Equipment * Physician’s Equipment 
* Surgical Sundries * Draperies * Lights * Food Service Equipment 


FOR COMPLETE HOSPITAL SUPPLY SERVICE CALL MATTHAY 


1321 WEST ELEVENTH STREET ° LOS ANGELES 15 ° CALIFORN'A ° RICHMOND 9-3468 











SENSIBLE ODOR CONTROL... 


airkem 


CAVALIER 


SENSIBLE _ because tip-toe quiet CAVALIER is portable 
for use where needed. 


CENTSIBLE because CAVALIER operates for just pen- 
nies a day. 











SCENTSIBLE because CAVALIER eliminates hospital odors throughout 1,000 
square feet of indoor space without perfuming. 


WOULD YOU LIKE THREE, FREE? For a free three day demonstration 
in your hospital, write or call the Airkem office nearest you. 





airkem sales and service 


SAN DIEGO SAN FRANCISCO LOS ANGELES 
768 State Street 1527 Noriega Street 2714 West Vernon Avenue 
BElmont 2-7242 LOmbard 4-2492 AXminster 3-6! 76 








FOR A HEALTHIER ENVIRONMENT THROUGH MODERN CHEMISTRY 
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SURGICAL PRODUCTS DIVISION 
ANNOUNCES 

SIGNIFICANT 

NEW SAVINGS IN 
OPERATING ROOM 
MANAGEMENT! 





UNPRECEDENTED 
SURGILOPE SP" 
SERVICE PROGRAM 
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SURGICAL PRODUCTS DIVISION 


FIRST to utilize the plastic double-envelope principle for safer, 
more convenient sterile suture packaging and dispensing. 
NOW FIRST to offer resterilization and repackaging of unused 
suture packages ...at no extra cost to your hospital. 














In a recent survey of O.R. nurses, Surgical Products 
Division learned two things. (1) There is a strong 
preference for the SURGILOPE SP® Sterile Suture 
Strip Pack compared to foil and other packaging be- 
cause this suture pack is safer, provides more con- 
venient dispensing, and offers a wide range of sutures 
and needles, permitting standardization. (2) Hospi- 
tals requested a means of totally eliminating the time, 
expense and potential hazards involved in cold rester- 


ilization of unused suture envelopes. 

Now, with the new SP Service Program, Operating 
Room personnel no longer need to resterilize unused 
suture packages. Surgical Products Division assumes 
all responsibility for repackaging and resterilizing 
suture packages . . . saving the hospital many nurse- 
days each month. This program has been thoroughly 
tested in leading hospitals and has already been en- 
thusiastically adopted in many areas. 


THIS IS HOW IT WORKS 
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Sutures from each hospital are separately reprocessed. >© a> Ziq 


Unused inner envelopes are collected. Hospital suture resterilization 


Sutures are returned to 







in special mailing carton provided free. 
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For complete details write to Sales Office below, Attention: SP Service Program Dept. 


Producers of Davis & Geck Sutures and VIM® Hypodermic Syringes and Needles 
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AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 





30 ROCKEFELLER PLAZA 
NEW YORK, N.Y. 


SALES OFFICE: DANBURY, CONN. 
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editorial notes 





On July 1, 1960, W. Glenn Ebersole, affectionately known 
to his associates as “Bill,” retired as Managing Editor of 
HOSPITAL FORUM and Executive Director of the Hos: 
pital Council of Southern California. His has been a career 
of outstanding service to hospitals. The fruits of that service 
continue to grow far beyond the limits in time of the man 
who originated them. 

In the four years he was Executive Director of the HOS- 
PITAL COUNCIL, Glenn Ebersole’s inspiration launched 
und built HOSPITAL FORUM, pioneered Guiding Prin- 
ciples for Hospitals, guided the development of Community 
Hospital Planning for Southern California, Guideposts for 
Hospital Personnel Practices, and reactivated the Purchas- 
ing Cooperative. 

Glenn Ebersole’s career of service to the health field be- 
gan in 1939. At that time he was hired as the first employee 
in the Southern California area, and second in the entire 
state, for California Physicians Service ( Blue Shield ). Agree- 
ing to help set up the new plan for prepayment of doctor 
expenses, he took a six month leave of absence from Mac- 
Millan Petroleum Corporation where he had served for 
twelve years as assistant to the president and manager of 
Sales Promotion. His service with Blue Shield stretched 
from the original six months to six years. 

From CPS, Ebzrso.e moved in 1945 to public relations 
director of the California Medical Association. Later he 
returned to the commercial world and set up his own dis- 
tributorship for MacMillan oil. 

In 1950 he once again returned to the health field join- 
ing Hospital Service of Southern California (Blue Cross ) 
to head the Hospital and Doctor Relations Department. 

Well earned retirement from Blue Cross in 1956 was 
short lived. The Hospital Council Board of Directors called 
him in Hawaii to ask him to take the reins as executive 
director. 

In a paper written in 1956 Ebersole said, “The outstand- 
ing contrast between those upholding the American way of 
life and the opponents of our social philosophy is in their 
different views of the dignity of the individual. Those of 
us who believe in the American way consider that Ameri- 
cans, over the past three centuries, have made themselves 
worthy of respect as individuals by their separate and vol- 
untary group efforts to improve themselves.” 

Ebersole’s work with the Hospital Council re- 
philosophy in every way. He believed voluntary 
could effective'y overcome the major issues 
itals, and he helped the hospitals prove it in 
rograms developed under his administration. 
week of his joining the Council, Ebersole was 
s of the state gathering information on hospital 
ns and personnel practices. His research became 
program of sound personnel policies for South- 
a hospitals that included special educational 


Glenn 
flected th; 
group eft: 
facing hos; 
the many | 

Within 
in other ar 
labor relat 
a basis for 
ern Calif 


Meetings the subject, development of an outline for 
Personnel »,anuals and grievance committees, and estab- 
JULY, 196¢ 





lishment of the Council's Personnel Practices Committee 
which recently completed The Guideposts for Hospital 
Personnel Practices (to be published in a future issue ). 

At the time he became executive director of the Council, 
public opinion of hospitals was at one of its lowest ebbs. 
Criticism of rising costs, charges, and pricing methods were 
being leveled at hospitals from every direction. After one 
particularly vitriolic attack from the press, Ebersole arranged 
a meeting between a committee of hospital administrators 
and representatives from the most recent source of criticism, 
union welfare funds. 

The now historic meeting ended soon after it began 
when it was pointed out that the hospital people had no 
basis for discussion—no standards for establishing pricing 
methods existed, and, if they did, there was still no way 
the Council or any one else short of mandatory control could 
enforce them. 

The committee was not disbanded, however. Named the 
Education and Grievance Committee, the group worked 
for two years to produce the Guiding Principles for Hos- 
pitals. The Guiding Principles established the standards for 
hospital charges and set up the machinery for making them 
work. The Guiding Principles Program, voluntary group 
effort at its best, is now under study or being put into effect 
in half the states of the country. 

To a hospital council serving an area as large as Southern 
California, communications are a problem. Ebersole fostered 
closer association of the hospitals on an area basis—getting 
the hospitals in a relatively small geographical area to meet 
more often and work out their mutual problems. But, to 
keep all the hospitals equally informed on current projects, 
new methods in improved patient care, and the particular 
problems facing hospitals in the West, he conceived a 
monthly publication supported by the suppliers whom he 
would say. “had a stake in the development and maintenance 
of a sound voluntary hospital system.” 

From an early circulation of under 1,000 copies to 110 
member hospitals in the Hospital Council, the monthly pub- 
lication (HOSPITAL FORUM) created by Glenn Ebersole, 
has become a voice for hospitals all over the West with 
1,500 copies to 1,107 hospitals in the 13 western states. 

Before retiring, Ebersole layed the “behind-the-scenes” 
groundwork for two more major projects for Southern Cali- 
fornia. Reactivation of the Purchasing Cooperative based on 
sound business principles is now in the final stages. The 
Community Hospital Planning project is approaching its 
goal for funds needed to conduct the major preliminary 
research that will be the basis for a community plan. 

Concluded on page 34 


Council president Walter R. Hoefflin, Jr., left, presents plaque to Glenn 
Ebersole. 




















The Hospital Credit Bureau pre-collection system offers two major benefits: 


1. It aids Public Relations by screening past due accounts, and enabling the 
hospital's own staff to deal with 
— neglected insurance benefits 
— bona fide complaints and misunderstandings 
— genuine hardship cases 


2. It collects money at an absolute minimum of cost without committing the 
hospital to pay a substantial collector's fee. 
—Up to 45% of past due accounts can be collected at a total cost of 
only 114% 


Even if you prefer to place your accounts with a commercial collection 
agency, we invite you to try the HCB pre-collection letters on your past due 
accounts before referring them for regular collection service. We will be glad 


to serve you. NO CONTRACT REQUIRED — NO PREPAYMENT. 


Hospital Credit Bureau of Southern California 


A Non-Profit Service of LOS ANGELES 14 
617 SOUTH OLIVE « MADISON 7-1252 


The’ ok LONG BEACH 2 
BUSINESS BUREAU 19 PINE AVENUE + HEMLOcK 5-6315 
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SURGEONS and OPERATING ROOM NURSES are impressed with their 
greater strength, more predictable behavior, and excellent handling. 


supertor sutures 


ADMINISTRATORS find that our prompt service contributes to inventory 


reduction. 


SUREL INCORPORATED — PASADENA 
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Calendar of Events... 


CONVENTIONS 


American Hospital Association 
August 29-September 1 
California Hospital Association 
Octol ver 24-28 .... 

Colorado Hospital Association 
September 18-20 

Idaho Hospital Association 
October 17-18 


San Francisco 
Santa Barbara 


Estes Park 


Boise 
Montana Hospital Association 
September 12-13 Missoula 
Oregon Association of Hospitals 
October 17-18 ........ Gearhart 
Washington State Hospital “Association 
October 19-20 Spokane 


INSTITUTES AND WORKSHOPS 


Institute on Hospital Engineering will be conducted by 
AHA at the Biltmore Hotel in Los Angeles, July 18-21. 
The many and varied problems of engineers will be cov- 
ered, each in individual sessions. Problem clinics will also 
be held to discuss questions submitted in writing before 
the Problem Clinic, and if time permits, questions will be 
accepted from the floor. 

American College of Hospital Administrators 1960 
Fellow’s Seminar will be held in Boulder on the University 
of Colorado campus August 23-25 prior to the A.H. A. 
Convention. An unusually stimulating program has been 
planned which will include members of the faculty as well 
as a number of distinguished professors from other univer- 
sities who will be on the campus at the time. The seminar 
is limited to Fellows of the College. Tuition is $35. 


3820 Broadway 


Expert 


Oakland 11, California 


1960 Institute for Operating Room Nurses will be held 
the week of September 26, at Methodist Hospital of South- 
ern California, Arcadia, California. The School of Medicine 
of the College of Medical Evangelists is sponsoring this 
institute with the Committee on Education of the National 
Association of Operating Room Nurses as co-sponsor. Ap- 
plication for this institute or further information may be 
obtained by writing Miss Vivian Warren, R.N., 1720 Brook- 
lyn Avenue, Los Angeles 33, California. 

Purchasing Agents Program (advanced), sponsored by 
the Catholic Hospital Association will be held in San Fran- 
cisco September 19-23. 

Institute on Insurance will be held in Seattle at the 
Benjamin Franklin Hotel, September 28-29, under the aus- 
pices of the Association of Western Hospitals. 

American Association of Medical Record Librarians 
will be held October 10-13 at the Olympic Hotel in Seattle, 
Washington. 

Institute on Hospital Public Information conducted by 
the Association of Western Hospitals and sponsored by 
Idaho Hospital Association will be held in Boise, Idaho 
September 26-27, at the Elk’s Lodge. Many phases of hos- 
pital public relations will be covered. Attendance is open 
to administrators, assistant administrators, administrative 
assistants, business managers, supervisors, and key em- 
ployees in departments. Registration fee $10. Applications 
are available from A.W.H. 

Institute on Safety and Insurance sponsored by the AHA 
will be held at the Cosmopolitan Hotel in Denver, Colorado, 
August 1-2. The object of the institute is to illustrate the 
causes of hospital incidents and accidents; to demonstrate 
how they affect the cost of insurance; to demonstrate how 
incidents and accidents may be prevented; and to propose 
a practical hospital safety organization and 


program. 
Fee $30. 


OLympic 4-3111 


Since 1880 


SURGICAL AND DIAGNOSTIC INSTRUMENTS 
PORTABLE ELECTRO-MEDICAL EQUIPMENT 


Original Manufacturer's Parts Used in Repairing 


ACMI + B-D + BAUM * BIRTCHER * BOEHM «+ BOVIE * CAMERON 


E.S.l. * FOREGGER * GOMCO 


NATIONAL + OEC «+ STRYKER 


TYCOS + WELCH-ALLYN + ZIMMER 


REPRESENTATIVES THROUGHOUT THE WEST AND HAWAII 
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During the past decade, much new information about the body has been 
learned by the nation’s doctors. In hospitals this knowledge is being applied to ° 
bring better health to our people. Blue Cross is proud to have a part in helping 


to bring better health care to everyone. 





Blue Cross of Southern California 


Sponsored by the Hospitals 
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Distinguished Faculty Conducts 
Hospital Administrative College 


To keep from being modified into 
“something resembling a public util- 
ity,” hospitals must attempt the task 
of regional coordination before it is 
thrust upon them by government regu- 
lation. 

The admonition came from Mark 
Berke, director of Mount Zion Hos- 
pital and Medical Center, San Fran- 
cisco, who was one of the speakers at 
the ninth western institute for hospital 
administrators, conducted by the Amer- 
ican College of Hospital Administra- 
tors, and held June 6-10 at the Am- 
bassador Hotel, Los Angeles. 

Berke, first vice president of the 
ACHA, covered all the major points 
that constitute a progressive patient 
care program, and the problems that 
can arise ftom it. The most economical 
arrangement, he said, would be region- 
alization plus progressive patient care, 
with progressive patient care not con- 
fined to a single institution but planned 
on a base and intermediate (and con- 
ceivably even rural) basis. He called 
the plan a conservative approach to 
hospital problems which may involve 
‘surrendering some of our individual 
prerogatives,” but aimed at maintain- 
ing a system, rather than permitting it 
to be destroyed or modified radically. 
HIGH LEVEL 

The high level conference was 
opened by ACHA Regent Alfred Maf- 
ly, Herrick Memorial Hospital, Berke- 
ley. Thomas P. Langdon, Hahnemann 
Hospital, San Francisco, was chairman 
of the planning committee for the five- 
day session. 

In addition to Maffly and Langdon, 
other hospital officials who presided 
over the daily meetings were B. J. 
Caldwell, Hollywood Presbyterian; 
Ralph Hromadka, Santa Monica Hos- 


Ble 


lue Cross Scoreboard 


From January 1 through May 
31, 1960, Hospital Service of 
Southern California has paid 
these amounts for care of its 
subscribers: 




















Hospit:' Care $14,536,944 82 
Professi nal Care 5,584,000.00 
TOTAL $20,120,944.82* 
“Does -ot include Medicare or 
| Inter-P] 1 Bank payments... 
ee 
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pital; Henry X. Jackson, Valley Presby- 
terian; Sister Anne Lucy, Daniel Free- 
man Memorial; and George E. Peale, 
Lutheran Hospital Society. 

The opening session a!so included a 
welcome from W. Glenn Ebersole, 
executive director, Hospital Council of 
Southern California; and Alfred Van 
Horn, Ill, assistant director, ACHA. 
Speakers for the day were A. A. Aita, 
San Antonio Community Hospital, Up- 
land; Francis E. West, M.D., past pres- 
ident, CMA; Gordon Cumming, chief, 
Hospital Facilities Division, State 
Board of Health; and Nina Crafts 
Dhino, nursing consultant. 

SECOND DAY 

Speakers the second day included 
Harold H. Hixon, University of Cali- 
fornia Hospitals; Robert H. Nugent 
(speaking for H. Charles Abbott), 
Blue Cross, W. W. Stadel, M.D., San 
Diego County Department of Medical 
Institutions; Sister Mary Eucharia, 
Mercy Hospital, San Diego; Alfred E. 
Maffly; and John P. Preston, Inter- 
community Hospital, Covina. 

Walter R. Hoefflin, Jr., Methodist 

—Continued on Page 12 


Administrators’ western institute 


Los Angeles, June 6-10. Over 75 people attended. 





COLLEGE CONVENES — Administrative students at the American College of Hospital 


nstitute was held at 





Mount Sinai Names 
New Administrator 


——_ Leon Bernstein 

> has been ap- 
pointed Adminis- 
trator of Mount 
Sinai Hospital and 
Clinic, it was an- 
nounced today by 
Lester M. Finkel- 
stein, Hospital 
President. Mr. 
Bernstein has just 
arrived in Los An- 
geles from Cleveland, where he was 
Assistant Director of Mount Sinai Hos- 
pital of Cleveland. He assumed his new 
duties June 20, succeeding Walter J. 
Mezger. 

Bernstein is a graduate of City Col- 
lege of New York, and holds a Mas- 
ters Degree from the Graduate School 
of Western Reserve University. He had 
wide professional experience in Jewish 
community agencies in Kansas City 
and Cleveland and also served as a 
lecturer at the University of Kansas. 

In his last post, in addition to his 
administrative responsibilities in this 
400-bed hospital, Bernstein was re- 
sponsible for planning new and ex- 
panded facilities as part of their de- 
velopment program. 


LEON BERNSTEIN 


sten attentively as Ralph Hromdka, Santa Monica Hospita 
opens the Tuesday morning session. The 5-day 
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College 


Hospital, Arcadia, opened Wednesday's 
classes with a discussion of current 
problems confronting hospitals. Mrs. 
Eleanor Wasson, coordinator Volunteer 
Services, UCLA Medical Center dis- 
cussed the Hospital Auxiliary and its 
relationship to hospital administration, 
followed by Mark Berke’s “Concepts of 
Progressive Care.” Field trips in the 
afternoon took participants to St. Vin- 
cent’s, Valley Presbyterian, Cedars of 
Lebanon, and Los Angeles County 
General Hospital. 

Speakers the last two days were 
Robert D. Gray, director, Industrial 
Relations Section, California Institute 
of Technology; James E. Ludlam, 
Counsel, CHA and Hospital Council 
of Southern California; Frank R. Mc- 
Dougall, Sharp Memorial Community 
Hospital, San Diego; Harold Behne- 
man, M.D., chief, Medical Services, 
Department of Public Welfare, County 
of San Diego; Robert D. Burness, Jr., 
Mills Memorial Hospital, San Mateo: 
and Robert Tannenbaum, rrofessor 0° 
Personnel Management and Industrial 
Relations, UCLA. 

At the close of the institute. Regent 


Continued from Page || 


Maffly awarded certificates to those 
who had completed the five-day course. 


Sister Fidelis, administrator of St. Vincent's 
member of the medica! staff at St. Vincent's f 


Pacific Surgical Convention in Honolulu and 


Berlin. 
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AMA PRESIDENT — Dr. E. Vincent Askey, 


Medical Association, discusses his job as spokesman tor U. 





Elect Los Angeles Surgeon 
To Highest AMA Position 


Dr. E. Vincent Askey, a member of 
the medical staff at St. Vincent's Hos- 
pital, Los Angeles, since 1924, was in- 
stalled as president of the American 
Medical Association June 14, at the 
organization's annual convention held 
in Miami, Florida. 

A specialist in general surgery, Dr. 
Askey assumed leadership of the 170,- 
000-member AMA at a banquet in 
Miami's Fontainebleau Hotel. He suc- 
ceeds Dr. Louis Orr of Orlando, Florida. 

Besides often serving as staff secre- 
tary at St. Vincent's Hospital where he 
has done all his surgical work the past 
quarter-century, he has been president 
of both the Los Angeles County Medi- 
cal Association and the California Me- 
dical Association. 

One of his duties as AMA President 
during 1960-61 will be to represent 
virtually all M.D.’s of the United States 
spcaking to lay and medical groups all 
over the world. 

In his installation address Dr. Askey 
said the next ten years will be a de- 
cisive decade for medicine, during 
which it will be decided whether doc- 
tors are to retain their traditional free- 





newly-installed president of the American 


(ea) 


spital, Los Angeles. Dr. Askey has been 


r 25 years. This fall, he will address the Pan 


the World Medical Association Convention in 


physicians during 1960-61 with 


dom of action with patients or become 
cogs in the mechanism of governiment- 
controlled socialized medicine. 

The issue arises at a time when inedi- 
cal science has developed and_physi- 
cians have applied one scientific ad- 
vance after another to make the United 
States the healthiest nation in history 

Dr. Askey called science an art and 
said that “art placed on an assembly 
line is quickly stifled.” 


Housekeepers Meet 
At San Francisco 


A California woman was elected 
national president of the Executive 
Housekeepers Association at its 17th 
biennial congress held June | through 
June 4 at the Mark Hopkins Hotel, San 
Francisco. 

Named to the group's highest office 
was Mrs. Mildred Chase of Glendale 
Sanitarium & Hospital, Glendale, Cali 
fornia. 

Other new officers are: first vice- 
president, Mona Buxton, Roger Wil 
liams General Hospital, Providence 
R. L.; second vice-president, Viola Con 
nolly, St. Joseph’s Hospital, Phoenix: 
recording secretary, Mrs. Elizabeth Pal 
mer, Chase-Park Plaza Hotel, St. Louis 
and treasurer, Mrs. Geneva Penrose 
Young Women’s Association, Pitts 
burgh, Pa. 

Progress toward professional status 
recognition was outlined by several 
speakers. Dr. Mary Louise Johnson 
director of school of home economics 
University of Washington, pointed « 
education as a means of raising pres 
tige. She was influential in establishing 
a degree housekeeping course at the 
University. Dr. Johnson likened efforts 
of institutional housekeepers to the 
early struggles of nurses and dietians 
gain recognition in their fields 

A continuing educational program 
“NEHA — Education — The  15-Yeat 
Plan” was described by Mrs. Madge 
Sidney, Doctors Hospital, Seattle 
Housekeepers can now acquire accredi- 
tation points for membership in th 
NEHA through the plan. Degree 
courses, short courses, institutes and 
workshops are available throughout the 
country for institutional housekeepers 

Delegates from 37 chapt: ts attended 
the convention. The San Francisco 
chapter was host, with ;. Mabelle 
Marble, president, in charg: of arrange 
ments. 
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Cottage Hospital Favors Plan 
For Progressive Patient Care 


A program of progressive patient 
care at Santa Barbara Cottage Hospital, 
installed in May and the first of its kind 
in that area, is working well for both 
patients and hospital personnel, accord- 
ing to Administrator Rodney J. Lamb. 

“Response from patients and their 
families has been uniformly favorable.” 
he said, “and the medical staff has been 
very complimentary.” 

Hospital facilities are divided into 
three units, each providing a different 
level of care. They are Intensive Care 
Un't—for the critically or seriously ill 
who need special medical and nursing 


The total number of personnel has 
not decreased, but staffing patterns by 
unit now more nearly reflect the care 
needs of each unit, which differ mark- 
edly. “Thus another highly important 
reason for Progressive Patient Care is 
the more effective utilization of nurs- 
ing personnel,” he said. 

Very few physical changes were re- 
quired to set up the program at Cottage 
Hospital. The Intensive Care Unit was 
already in existence, but had been closed 
because of a shortage of nurses. For the 
Ambulatory Care Unit, only a lounge 


Bay Area Gets 
50-Bed Hospital 


June 15 was opening day at Bay 
Harbor Osteopathic Hospital, 1437 
West Lomita, Harbor City. The attrac- 
tive 50-bed facility which cost -$1% 
million was financed through commun- 
ity contributions and Hill-Burton funds. 

The new hospital has 14 obstetric 
beds and 36 general beds, two major 
surgeries, one minor surgery, a recovery 
room, intensive Care unit, two nurseries 
and a suspect nursery. Architect Hugh 
Davies has designed service facilities 
which will accommodate expansion to 
175 beds. 

Most rooms are semi-private, but 
there are two private rooms, and four 








and kitchenette were added to complete ‘ i . 
care; Intermediate—for patients who it. four-bed wards. The Campaign Co build 
eq | need standard care, but are not danger- Ie took five months of study and Sr dee ees 
sles 4 4 ‘ — 7 > . ‘ » 6 74 antic Ons - Pe ] ‘ “ ; 
ve =“ rad tas on a — planning before the decision was 1959. The building ye sail tall ae 
th tener Gay aang >See reached to set up the progressive pa- te and is Class A construction. It is 
_ | tion or instructions, but who are able to mn sant crete and is Class A construction. It i 
gt a eis linia: Hata: leeniinieilians tient care program. “I would certainly air conditioned throughout. 
aE EEE recommend it to other hospital admin- satenes Reeuiy Bendel 
Administrator Frank Kredel was in 
INTENSIVE CARE istrators,” Lamb said, “but only after a the surgical supply business in Long 
= The 10-bed Intensive Care Unit pro- careful study of individual needs and Beach before assuming his present du- 
vides around-the-clock nursing and a what can be done physically, organiza- ties. He helped set up five other hospi- 
physician on call at all times. It also tionally, and with staffing in that par- tals, Kredel said, but this is the first 
¥ setves aS a post-anesthesia recovery ticular hospital.” time he has stayed on as administrator. 
"4 room for surgical patients during hours 
“9 the regular recovery room is closed. . 
“2 The majority of patients are admit- 
oe ted to the Intermediate Care Unit which 
7 provides 150 beds. 
ws Patients in the 17-bed Ambulatory 
an Care Unit use a home-type cafeteria and 
cts | @ Private lounge. They enjoy recrea- 
tional facilities and companionship 
: with other patients who need only a 
on moderate amount of nursing care. 
ae _ “Patients on this unit have repeated- 
rs ly remarked how gratifying it is not to 
i. be placed in close association with sick 
ai patients,’ Lamb said, “when they them- 
sing | “lves are not ill to the extent of being 
the |} SOnfined to bed.” 
_ The attending physician decides 
che | Which unit of care is indicated. Costs 
isto | “ty according to patient needs and 
unit assignment. The daily service 
ram, | ‘harge in the Ambulatory Unit, for ex- 
Y eat imple, is $5.00 less than for the same 
adge «commodations in Intermediate Care. 
tele This economic advantage has been 
redi- { ©OMmented on favorably by both pa- 
. the | “nts and third-party payers,” the ad- 
egree ministrator said. 
| MOTIVATING FACTOR 
It the 
pers The primary motivating factor in 
nded instituting he program was to assure 
cisco § “® Provision of a level of care com- NEW HOSPITAL— Roller 
sbelle | B&@Surate ~vith the nursing and medi- Bay Harbor Osteopathic Hospital in Harbor Ciiy, which opened June 16. Service fa 
ange: «al needs of the patients, Lamb pointed in the 50-bed unit will accommodate future expans 175 beds. Frank Kredel is 
‘ Nut, administrator. 
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MERIT AWARD — Happy smiles on the faces Erwin J. Remboldt, administrat f 
Glendale Sanitarium & Hospital, and Paul S$. Damazo, food service director, re.eal their pride 
in receiving the Merit Award for newly-re ed ss 3 S he hospita 
More than $250,000 was spent in modernizing and arging t+ d facilities to 29 

bed institution and its nursing s 


Name Food Service Winners 


Two western hospitals, both of them 
in California, were cited last month as 
winners in the 1960 Food Service Con- 
test sponsored by Institutions Magazine. 

Glendale Sanitarium and Hospital of 
Glendale and St. Agnes Hospital of 
Fresno received second-place and third- 
place awards respectively for excellence 
in design and quality of their new food 
services. 

Award ceremonies were he'd in Chi- 
cago where a total of 59 hospitals, 
schools, hotels, and employee cafeterias 
were accorded national recognition and 
presented with plaques. 

According to a statement released at 
the close of this year’s contest, winners 
in the 1960 competition represent the 
finest kitchens and dining rooms in the 
nation. 

“Selection for these awards by a dis- 
tinguished panel of industry leaders,” 
the statement said, “marks the highest 
recognition accorded in the food serv- 
ice fie'd.” Nine hospitals throughout the 
U.S. were award winners in this four- 
teenth annual contest. 

The contest entry for the Glendale 
Sanitarium and Hospital was submitted 
by the Southern California Gas Com- 
pany. Designer was Paul S. Damazo 
who heads the institution's food service. 
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Damazo has also designed or helped de- 
sign 14 other food service facilities for 
colleges and hospitals. He is currently 
working on food service plans for the 
new $8 million Kettering Memorial 
Hospital in Dayton, Ohio. Fabricator 
and installer at Glendale was Dohr- 
mann Hotel Supply Company. 

Designers for the St. Agnes Hospital 
facility were Donald P. Trittin; Dale 
Brothers, Incorporated; Sister Alicia 
Marie, d etitan: and James J. Nargis, 
AIA, Architect. Fabricator and installer 
was Dale Brothers, Inc. 


Spuehler Transfers 
To Glendale Post 


The appointment of Norman Spueh- 
ler as public relations director of the 
Glendale Sanitarium and Hospital has 
becn announced by Erwin J. Remboldt, 
administrator. 

Spuehler began work at Glendale on 
June 13 following eight years in the 
public relatiors department of the Col- 
lece of Medical Evangelists and White 
Memorial Hospital. During the past 
three years he served as public infor- 
mation officer for CME in Los Angeles. 





Utah Hospitals In 
Exchange Program 


The Council of Research and Ecuca- 
tion of the Utah State Hospital sso- 
ciation is sponsoring an “In-Service 
Exchange Program” available to all 
their hospitals, reports the U.S.H.A 
Hospital Highlights. 

The exchange program covers all 
phases of hospital work so that, for 
instance, representatives from similar 
hospitals may make an exchange trip 
to any larger hospital for such a study. 
Under the same program, hospitals 
may also request that authorities from 
any field come to their hospital for a 
training program. 

One of the first Utah hospitals to 
take advantage of the program was 
3eaver County Hospital. Jacqueline 
Williams, administrator, and Dorothy 
Gale, also of Beaver Hospital, spent 
three days in Salt Lake City learning 
more about geriatric and occupational 
therapy departments in the larger hos- 
pital. Each day was spent at a different 
hospital — Veteran’s Administration 
Hospital, St. Mark’s Hospital, and Salt 
Lake County General Hospital. And 
at each of the hospitals, the department 
personnel worked with the visitors ex- 
plaining their work and equipment 
and answered questions. Both Mrs 
Williams and Miss Gale were very 
enthusiastic about the program and 
said they had gained many useful ideas 


Hospital Accountants 
Elect Sister Loretta 


Sister Loretta Marie has been elected 
president of the American Association 
of Hospital Accountants, effective June 
| according to June Washington Hos- 
pitals. Formerly comptroller of Sacred 
Heart Hospital in Spokane, Washing: 
ton, she is now attending Great Falls 
(Montana) College of Education be- 
fore going on to graduate studies in 
hospital administration. 

This honor represents the culmina- 
tion of many years of service on behalf 


of hospital accounting. Sister Loretta 
Marie is a fellow of the AAHA, past 
chairman of the Institute on Hospital 
Accounting and Finance Indiana 
University, past president of she Wash- 
ington Chapter of AAHA, «nd a for 
mer member of the Rates (ommittet 
of the Washington State Hospital As 


sociation. 
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Lao not believe there is a more 
important subject facing us today . . . 
nor a more difficult one . . . than get- 
ting the true story of today’s medical 
care across to the public. 

Four centuries ago, this poem was 
inscribed on a Dutch engraving: 

“God and the doctor we alike adore 

When on the brink of danger, not 

before. 

The danger past, both are alike re- 

quited 

God is forgotten and the doctor 

slighted.” 

This attitude of patients is still with 
us today. It now includes each member 
of the health team. Whoever you are, 
or whatever health service you provide, 
you are loved, liked, or hated depend- 
ing upon the condition of the patient. 
When he is sick, you are a savior. 
When he is cured, you are a hero. 
When you present your bill it is fash- 
ionable to think of the doctor and 
hospital as profiteers. 


"Progress is our most important 
problem” paraphrases Doctor Askey. 
“Medical progress has come so fast that 
tt has taxed the best abilities of the 
personne! to keep up with it.” 

In this address delivered before the 
fecent Association of Western Hos- 
pitals Convention in Los Angeles, Doc- 
tor Askey outlines the AMA’s neu 
Commission on the Cost of Medical 
Care laur.ched with a $100,000 appro- 

D Priation 0 look into every phase of 
Medical «re where cost is involved. 
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Let the 
Public Know 


By E. VINCENT ASKEY, M.D. 


President, American Medical Association 


To my mind, this perennial attitude 
is the root of all controversies over the 
cost of medical care now, just as it has 
been for centuries. People have the 
idea that only health is normal, that 
illness or injury is unfair and unjust. 
Yet, sometime in everyone's life, a per- 
son will have an illness or an accident 
as a regular part of living. He should 
certainly prepare for such an event just 
as he prepares for any other emergency. 

This public attitude is one stumbling 
block. Medical progress is another. In 
fact, we can paraphrase a famous man- 
ufacturer’s slogan: Progress is our most 
important problem. 

Here is an explanatory quotation in 
your own sphere: “Hospitals are at the 
brink of a tremendous evolution. 
Keeping hospitals open is a constant 
financial struggle. Deficits have to be 
made up by charity donations. Low pay 
for employees is one factor in the poor 
quality of hospital help. Growing cities 
and increasing numbers of patients de- 
mand extensive building programs.” 

This quotation comes from a pub- 
lication of a hundred years ago. It de- 
scribes the hospital situation in 1860. 
It also describes the hospital situation 
in 1960. At the seme time, it proves 
that progress is Our most important 
problem, 

In fairness to hospitals, medical 
progress has come so fast that it has 
taxed the best abilities of the person- 
nel to keep up with it. We know this, 
but the public doesn’t. We know that 
today’s hospitals haven't the remotest 


resemblance to those of a century ago. 
But progress has left us with the same 
o!d problems, some of which the pub- 
lic is still responsible for. 

But placing the blame does not solve 
the problem. In all probability, the 
economics of hospital care will con- 
tinue to dominate public attitudes 
whenever hospital care is mentioned. 
As Ray Brown, director of the Uni- 
versity of Chicago Clinics, recently 
pointed out: 

“Since hospitals operate a service 
business, automation does not affect 
any saving, and wage increases cannot 
easily be absorbed. There is little 
chance that hospital costs can be re- 
duced much. Consequently, the medi- 
cal and hospital professions must talk 
positively about the forces responsible 
and explain to the public the advances 
purchased by the legitimate increased 
cost. 

I can only add to Mr. Brown's re- 
marks that while more money is being 
spent on medical care, top results are 
being obtained. New drugs are re- 
sponsible for great advances. Even 
though today the patient gets more for 
his money in terms of diagnosis and 
treatment, medical cost will always be 
a factor because people invariably want 
more service. — 

I know you will agree that in getting 
our story to the public we face one of 
the most difficult tasks in our long his- 
tory. Whether we like it or not, mod- 
ern medicine has become involved in 
a'l the cross currents of public interest, 
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public opinion, and political action. If 
ever there was a time when both pro- 
fessional ethics and just plain human 
consideration counted, it is now. 

Changes in medicine have forced 
physicians into adding a growing com- 
plexity of socio-economic matters to 
their traditional spheres of activity. 
We have undertaken these new inter- 
ests in the concern for efficient medi- 
cine. We have accepted the need to 
study issues, arrive at decisions, and to 
make facts and opinions known to the 
public. 

This is a constantly expanding ac- 
tivity, both in relation to specific prob- 
lems, and to other health team mem- 
bers with whom we work. We recog- 
nize the need for the best possible 
thinking and the greatest possible 
unity if we are to maintain our posi- 
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tion of trust, responsibility, and leader- 
ship in the medical affairs of the 
nation. 

I am sure that you are as equally 
concerned as we are over the public's 
attitude toward medical costs. At a re- 
cent meeting of the A.M.A. Board 
of Trustees a recommendation was 
adopted to form a Commission on the 
Cost of Medical Care. An initial grant 
of $100,000 has been appropriated to 
launch this study into every phase of 
medical care where cost or spending is 
involved. 

We are tackling the cost problem to 
help people to better meet their obli- 
gations when illness strikes, and to 
help clarify the confusion that exists 
relative to such costs. It is hoped that 
the study will also provide some sound 
advice for the consumer on how to get 
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the most benefit for his health do’ ar. 

This little “Hoover Commissi n” 
will study doctors’ fees, hosp cal 
charges, nursing costs, drug expe: di- 
tures, and health insurance premiu ns. 
The commission will consult e on- 
omists, health insurers, prepaynient 
plans, hospital representatives, a C. Oss 
section of patients, and others w!.ose 
knowledge and opinions will be help- 
ful. 

In addition to seeking new infor- 
mation the Commission will try to pull 
together everything that has been done 
already on this subject from the numer- 
ous sources also concerned with this 
problem. This activity is not an in- 
vestigation. Its aim is fact-finding. It 
is not seeking cheap medical care. It 
is seeking the best medical care for the 
least cost. 

We would like to find where econ- 
omies may be achieved in the best in- 
terests of the patients. Yet, this com- 
mission must recognize the possibility 
that Americans already have the finest 
medical care at the lowest cost—if they 
only but knew it. 

We are undertaking this activity 
with the knowledge that experienced 
people in the health field agree that 
hospital costs are bound to rise further 
and that public attention is bound to 
focus on these costs. We are also an- 
ticipating the question: Is the public 
best served by an increasing flow of 
money for the purchase of hospital 
care? 

The public will reach the final an- 
swer, of course; but how wisely any 
decision will be made depends largely 
on how well informed the public is 
about this highly complex situation. 


EDUCATIONAL PROGRAM 


For example, economic understand- 
ing is vitally needed as to what insur- 
ance can and cannot do. This can be 
the basis for an educational program. 
I am sure the insurance industry is 
ready and willing to cooperate in let- 
ting the public know what the true 
cost of medical care is. 

Around the country individual physi- 
cians are taking steps to meet this situ- 
ation. One doctor in New Jersey has 
started right in his own office to soften 
the blow of medical costs for his pa- 
tients. He mimeographed on some slips 
of paper various medical services he 
performed and their prices. 

When a patient leaves his consult- 
ing room, the doctor hands him one of 
the slips with the services he per- 
formed marked plainly. The patient 
looks over the slip, sees exactly what 
he is being charged for and gives it to 
the receptionist to send with his bill 
at the end of the month. 

That doctor realizes that everybody 
has a right to know what they «re pay- 
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ing for and that physicians are just as 
ob! gated as anyone else to itemize their 
charges. He knows that a great deal 
of the resentment against medical care 
costs centers around the fact that pa- 
tients are ignorant of the true value of 
the services performed by their doctor 

_ and by the same token, their hos- 
pital. 

We all know how critics of medical 
care costs always make sure the public 
hears their views on the subject. Well, 
in Phoenix, Arizona, physicians called 
their local newspaper and offered to 
supply the facts for a series of articles 
on why medical care costs what it does. 
The paper headlined the series “Your 
Doctor Had Earned His Fee,” and told 
about the charity work doctors assume 
as part of their practice, their long ex- 
pensive education, and their office 
overhead, then compared it to the ex- 
penses and wages of a common laborer. 


Over in Michigan, the state medical 
society attacked the problem from a 
different angle. The society brought its 
operations up to date: Looking over its 
society - sponsored Blue Cross - Blue 
Shield medical plan, it realized that it 
had been some time since policies had 
been revised to meet changing times. 
So the society modernized its list of 
benefits—adding some that are now 
common to commercial plans. It had 
no difficulty increasing its premium 
rates because it brought subscribers the 
additional benefits they desired. 


Hospitals, like medical plans, can 
benefit from an occasional new look at 
its operations. And when a change 
benefits the patient, he should certainly 
know about it. The present organiza- 
tion of the hospital has gained endorse- 
ment by its universality and by its 
great contributions to improved pa- 
tient care and greater efficiency of 
medical service to the public. However, 
it seems to me that this acceptance 
need not bar examination of other pos- 
sible organizations for the hospital 
which might be improvements. 


One suggestion which could have a 
direct bearing upon costs is the de- 
velopment of medical staff committees 
for planning hospital facilities, and for 
teviewing the use of hospital services 
from the standpoint of providing the 
maximum efficiency, as well as the 
highest quality, of care to the public. 


_ For example, a Guide for the estab- 
lishment and functioning of a medical 
staff Ucilization Committee has been 
co-sponsored by the Tenth Councilor 
District of the Medical Society of 
Pennsylvania and the Hospital Council 
of Western Pennsylvania. The Guide is 
hot a set of specific rules but rather a 
suggest] outline for each hospital 
medica! staff in developing its own 


JULY, 1°60 


program according to its own structure 
and traditions. 

Such a Utilization Committee can 
be established to assure that all the in- 
patient service given is necessary and 
could not be provided as effectively in 
the home, office, hospital out-patient 
department, nursing home, or some 
other appropriate available facility. A 
Utilization Committee can analyze and 


educational instrument of the medical 
staff, without authority directly to ef- 
fect changes in procedures or lessen the 
responsibilities and privileges of other 
medical staff committees or individual 
members of the medical staff. It can 
operate to strengthen the responsibility 
and authority of existing medical staft 
and administrative structure by making 
practical recommendations to the ap- 


identify factors that may contribute to 
unnecessary or ineffective use of in- 
patient services and facilities, and make 
recommendations to minimize inefh- 
cient use. 

Such a committee is a fact-finding, 


action. 


propriate body for consideration and 


Whatever methods we use to review 
our cost situation, we all know that 
medical care costs money just like food 


Concluded on page 34 
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A Hollister eked Birth Cer- 


tificate makes the mother's hospital 
stay complete. It adds a bright fin- 
ishing touch to a joyful occasion. 
It is a quality reflection of your 
own hospital . .. your way of show- 
ing the proud parents you share 
their pride. Your thoughtfulness at 
the time of this event can build last- 
ing goodwill for your hospital. 
Building this goodwill needn't be 
expensive. Hollister has an heir- 
loom quality Inscribed Birth Cer- 
tificate to fit your budget. Write 
for our free portfolio. 
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at Allen Brothers. We feature the 
famous Feels bedspreads _in- 
cluding the beautiful Piping Rock 
in all of its 17 decorator colors, 
and the reliable Ripplette—these, 
the most wanted spreads in 
America. We also feature excit- 
ing new lines of metal and wood 
institutional furniture. Our Allen- 
agreeable policy: to give quality, 


value and service. Since 1918 
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As an evolutionary process during 
the development of business methods 
and procedures, several distinct types of 
organization have appeared, of which 
the most common are: 1) line, 2) 
functional, and 3) line and staff. 

The line organization is the oldest 
and simplest type, in which instructions 
come down from the top to various 
subordinates and so to the workers. 
Lines of authority are vertical. All on 
the same level of authority are inde- 
pendent of all others on that level. 
Each is supreme in his own field and 
is responsible only to the man directly 
above him. 

There are many advantages to a line 
organization: 

l. The giving of orders and the de- 

fining of duties and responsibili- 
ties are clear and simple. 


2. Each person knows his place in 
the organization, and discipline 
and control are specific and easily 
maintained. ; 

3. Policies and procedures can easily 
be changed. 

4. Toe organization plan is simple, 
w ‘h a minimum of red tape. 
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MARK BERKE 


“We need to examine closely our 
organization structure and espectally 
our use of staff people, because I do 
not believe that they are nearly as ef- 
fective and productive as we like to 
think,” the author states. 

In this paper, presented before a re- 
cent AWH Personnel Workshop im 
Santa Barbara, Mark Berke hits hard at 
the weaknesses in hospital line and 
staff organization and communication 
methods, and suggests constructive ways 
hospitals may evaluate their own struc- 
ture. 


Director, Mount Zion Hospital and 
Medical Center, San Francisco 


ine and Staff Relationships 
Administrative Communication 


This system, however, requires the 
highest grade of executives and 
workers, with the executives apt to be 
overloaded with detail, leaving little 
time for planning, directing, and con- 
trolling. In addition, too much reliance 
is placed on a few important execu- 
tives, resulting in a rather inflexible or- 
ganization. 

The functional organization is radi- 
cally different from the line plan. In 
the functional organization, the direct 
flow of authority from the head of the 
organization down to the workers is 
done away with. The work is divided 
according to the functions needed, with 
a specialist in charge of each function 
or of small groups of related functions 
and controlling the functions in his 
charge, no matter where those func- 
tions are found in the business. It can 
readily be seen that under this system, 
a worker will take orders from several 
functional supervisors, and is respon- 
sible in some measure to all of them. 

This principle of functionalization 
of activities and allocations of duties 
and responsibilities on a functional 
basis is widely recognized and applied, 


and many businesses are still organized 
on a purely functional basis. 

In the line and staff organization, the 
best features of both the line and the 
functional types have been combined, 
so that authority flows from top to bot- 
tom as in the line type, with duties and 
responsibilities fixed. In addition to the 
line supervisors or department head, 
however, there is a staff of administra- 
tive people, each of whom is in charge 
of a function, or of a group of related 
functions. Unlike the functional or- 
ganization, however, the staff people do 
not give orders to personnel direct, but 
work with and through the department 
head or supervisor involved. 

In general, hospitals are organized in 
a line and staff pattern, having bor- 
rowed their organizational structures 
from industry to a great extent. The 
line executives are the department 
heads, and supervisors; while the staff 
people are administrative assistants and 
assistant directors, together with such 
supposedly -staff departments as _per- 
sonnel, public relations, and purchas- 
ing. Ir seems to me, however, that we 

Continued on page 26 
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ECONOMY THROUGH 
PHYSICAL EXAMS 


AVERY M. MILLARD 
Executive Director 
California Hospital Association 

















A EMPLOYEE'S HEALTH QUESTIONNAIRE 
Last Name First Name Initial SMWD Age Sex 
Address Telephone 
Position applied for Date 
Family Physician Date and reason for last visit 











Family history: Nervous or Mental Illness Diabetes Tuberculosis 





HAVE YOU HAD OR DO YOU HAVE ANY OF THE FOLLOWING (answer yes or no after each question): 







































































































































































Disease of - 
Brain Preq.colds Pleurisy 
Eyes Fainting spells Kidney stones 
Ears Chest pains Piles 
Hose Shortness of breath Fite or convulsions 
Throat Chronic cough Tuberculosis 
Heart Coughing up blood Bronchitis 
Lungs Palpitations Nephritis 
Stomach Allergies Malaria 
Intestines Poor appetite Rh ic Fever 
Liver Chronic indigestion Paralysis 
Spleen Recurrent nausea Cancer or tumors 

Recurrent vomiting Asthma 

Kidneys Vomiting of blood Hay Fever 
Bladder Chronic constipation Diabetes 
Bone Black or bloody bowel Arthritis 
Joints movements Rheumatism 
Back (Spine) Freq. or painful Nervous breakdown 
Skin urination Painful flat feet 
Lymph nodes Blood in urine Backach 
Genitals Swollen ankles Chronic sinus infection 
Dizziness High Blood Pressure Injuries 
Freq. bi Jaundice Operations 
Deafness Hernia (rupture) Other serious illnesses 
Running ears Stomach ulcers 
Freq. throat Pneumonia 

Do you hear vellt? Weight 





Have you ever been rejected or discharged from military service because of illness or injury? 








Have you ever received any pension, insurance pay or comp tion for an injury or illness? 





Do you have any defect, deformity or disease which may interfere with your vork? 
State details of illnesses, injuries, operations or defects: 











WOMEN 
Are your menstrual periods regular Duration 
Do pains or cramps ever make you stay in bed? 


If yes, how often & how 1 
Have you had or do you now have any disease or disorder of the female organs (if yes, describe): 


Frequency 














I, THE UNDERSIG: ED, Ce HE ABOVE 

TO SUBMIT A REPORT TO THE HOSPITAL. 
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In his article, Mr. Millard states the 
case for pre-employment and annual 
health examinations for hospital per- 
sonnel that go beyond the primar) 
purpose of protecting the health of 
patients. Such examinations “for ver) 
little additional cost,... can be used 
as an important basis for selection and 
placement of personnel,” and further 
as “a valid investment in improved op- 
erating efficiency and lower insurance 


costs.” 


Every hospital interested in an efh- 
cient and economical operation should 
be concerned with proper selection and 
placement of personnel. All men and 
women are not created equal with re- 
spect to their physical, mental or emo- 
tional endowments. All through life 
there is a considerable difference be- 
tween men in their physical capacities 
and assorted abilities, which are further 
modified by the misfortunes of disease 
and injury. 

The apparently able-bodied person 
may be impaired by a dynamic, hidden 
disorder, and, further, may even be un- 
aware of it. On the other hand, the 
person with a very obvious disability 
may be incapacitated, but may possess 
an amazing range of abilities and com- 
pensatory adjustments and skills. 

Indiscriminate hiring and placing ot 
employees, without regard to the phys- 
ical safety and health limitation in- 
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volved in their disabilities, may result 
in poor job efficiency, excessive absen- 
teeism, susceptibility to accidents and 
aggravation of pre-existing conditions. 
The latter two have a direct bearing on 
your insurance costs, both as respects 
vorkmen’s compensation and Blue 
Cross. 

The California State “Hospital Li- 
censing Act and Requirements’’* 
states: “Hospitals shall make provisions 
for pre-employment and annual health 
examinations for all personnel em- 
ployed in the hospital.” This enactment 
was brought about primarily for the 
purpose of protecting the health of 
patients against communicable dis- 
eases. For very little additional cost, 
this health examination can be used as 
an important basis for selection and 
placement of personnel. The labor 
market does not provide a supply of 
physically perfect workers. (It has 
been reported that the working popu- 
lation now includes more persons with 
various disabilities than ever before. ) 
Advances in medical science now pro- 
long the lives of many who would have 
died from injuries or illnesses. The 
goal of a pre-employment physical is 
to discover these disabilities and to rate 
the individual as to his fitness. 


EXAMINATION OBJECTIVES 


Some of the specific objectives of 

your health examination should be: 

1. To facilitate the hiring and place- 
ment of personnel in accordance 
with individual physical and 
mental fitness with the least pos- 
sible harmful effects upon their 
health, fellow workers and pa- 
tients. 


Nm 


. To acquaint the worker with his 
physical status and to advise him 
in improving and maintaing per- 
sonal good health. 

3. To prepare a record of the con- 
dition of the individual at the 
time of examination. This infor- 
mation is often very helpful in 
disputed workmen's compensa- 
tion claims. 

4. To discover and correct unsus- 
pected unhealthy exposures by 
providing a continuous positive 
program of health supervision. 

Opinions vary as to what constitutes 

acomplete examination, or even a suit- 

able one. The California Hospital As- 
sociation's Council on Insurance has 
been interested in this matter for some 
time because it has a direct bearing on 
imsurance costs and, with the ever- 
creasing costs of employee benefits, 








"Taken from Title 17, Group 2, Subgroup 


1, Section 231-381, California Adminis- 
trative Cx 


LY, 1969 


prudent administrators are looking for 
ways of reducing insurance costs and 
improving over-all operating efficiency. 
One of our Association hospitals has 
been using a system of pre-employment 
and annual physical examinations that 
has proven very successful. The Cali- 
fornia Hospital Association has asked 
to use these forms as examples and the 
hospital has given consent. Copies of 
these forms are illustrated, and their 
usage is as follows: 


A.' Employee's Health Questionnaire 
As the name implies, this is the 
form that is completed by the 
employee for the purpose of 
securing past medical history. 

B. Report of Physical Examination 
Form completed by examining 


physician. 


C. Record of Employee's Physical 
Examination and Classification 
This form is completed by the 
examining doctor and contains 
the physical class of the em- 
ployee and information regard- 


ing any handicap. This form is 
acknowledged by the Depart- 
ment Head, who is then aware 
of the employee's physical con- 
dition to aid him in his selection 
and placement. 

Classification System of Neu 
Employees 

The purpose of the physical clas- 
sification system on Form C is 
to grade prospective employees 
so that department heads will 
have a clear idea of the capacities 
or potential problems of each 
new employee. With the general 
exception of one class, the ulti- 
mate decision as to acceptability 
should rest with the department 
involved. 


The classes with definitions follow: 


Class A. No physical defects, phys- 


ically able to handle any 
work in the hospital. 


Class B. Physical defects minor in 


nature, mot apt to cause 
future disability or not dis- 


REPORT OF PHYSICAL EXAMINATION 





Dept. Position 


Name Birthdate 


Temp. Pulse 


Blood Pressure 


Date Examined 
Sex wt. 


SMWD New Annual 
































ABDOMEN 





























Pit for Employment: Yes No Permanent Temporary 


REMARKS: 


Letter from Physician req. in days 








CLASSIFICATION: 





M.D. 
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@ new convenience for your staff 


@ new comfort for your patients 


@ new profit for your hospital 


with 


[ivenV/iew 


TELEVISION 
Systems ® 


PATIENT- 
CONTROLLED 
TELEVISION AND 
AM-FM RADIO 





CLOSED CIRCUIT 
TELEVISION 


AUDIO-VISUAL 
NURSE /PATIENT 
CALL SYSTEM 





DOCTOR PAGING 


DOCTOR'S REGISTER 





Even View Systems are now installed in 
more than 100 hospitals in the eleven 
Western States. Call collect or mail cou- 
pon now. An engineering specialist from 
our nearest regional office will survey 
your hospital...AT NO COST TO YOU... and 
explain our services in detail. Informative 
literature also available. 


EVEN VIEW TELEVISION SYSTEMS 


9756 Wilshire Blvd., Beverly Hills, California 
CRestview 1-9177 + BRadshaw 2-4662 
A Division of Peter Even Enterprises 
Los Angeles + San Francisco + Tacoma 
Denver + Phoenix +» Wichita 





Even View Television Systems 

9756 Wilshire Blvd. HF 760 

Beverly Hills, Calif. 

Please have your representative phone me 
for an appointment to survey our hospital 
...at no cost. 


Name 

Title 

Hospital 

Address 

City State 
Phone 
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: RECORD OF EMPLOYEES PHYSICAL EXAMINATION AND CLASSIFICATION 

EMPLOYEE AGE a 
Last Name First Name Middle Initial 
DEPARTMENT COMPLETE TESTS BY aa 
Date 
EMPLOYEE'S APPOINTMENT DATE ica! 

PROCEDURE DEPT. LOCATION DATE TIME | TAKEN PHYSICIAN OR TECHNICI\ 5 
PHYSICAL CLINIC _— 
CHEST VIEW X-RAY _ 
SEROLOGY PCV LAB es 
URINALYSIS LAB a 
STOOL O&P CULTURE LAB oni 
The above named applicant or employee is physically Class 
REMARKS — 
SIGNED M.D. DATE 
ACKNOWLEDGED Dept. Head DATE 








RETURN FORM, COMPLETED AND SIGNED, TO EMPLOYEE PERSONNEL FILE, PAYROLL OFFICE. 





REQUISITION REQUISITION 


TO: RADIOLOGY DEPT. TO: LABORATORY DEPT. 











FROM: DEPT. FROM: DEPT. 
EMPLOYEE EMPLOYEE 
DATE: DATE: 


REQUISITION 
TO: LABORATORY DEPT. 














Please take a chest view of the | Please complete the regular 
above named employee on the serology, PCV, and urinalysis 
date ordered. Charge to: tests for the above named em- 
HOSPITAL CARE OF EMPLOYEES ployee on the date ordered. 
(Health Service). Charge to: HOSPITAL CARE OF 
EMPLOYEES (Health Service). 





Please complete the stool test 
checked below for the above 
named employee on the date 
ordered. Charge to: HOSPITAL 
CARE OF EMPLOYEES (Health 
Service). 


O&P 
Culture 





Health Service or Dept. Head Health Service or Dept. Head 





qualifying for the position 
sought. 

Class Bx. No specific physical de- 
fects, but potentially un- 
suitable by reason of poor 
personal hygiene, evidence 
of personality aberrations 
or unsatisfactory past med- 
ical history. None may be 
accepted without approval 
of the Administrator. The 
need for hiring these in- 


Employees Health Service 
CLINIC 


Name of Employee: 





Class C. 


Wealth Service or Dept. Head 


dividuals should be care- 
fully scrutinized by the de 
partment head. The defi 
ciencies will usually not be 
specified. 
Correctible defects: these 
people have defects which 
are correctible; if done 
they may be reclassified « 
A or B. It will be specified 
whether or not these ap- 
Concluded on page 34 





Complaint: 





Diagnosis and RX: 











Should employee be kept under continued care? Yes[ | 


Fit for employment: Yes[_] wNo[_| Permanent [_ | 





Please fill out and return in enclosed envelope. 
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Jack Ta:—AHA Headquarters Hote! 


The 62nd Annual Meeting of the American Hospital 
Association convenes in San Francisco August 29. Held in 
the West for the first time in seven years, the 1960 meeting 
promises a program of particular interest and importance to 
western hospital people. 

Headquarters for the meeting will be the brand new 
$12,000,000 Jack Tar Hotel. The hotel boasts 400 rooms, 
a five-level garage for 500 cars, and one entire floor devoted 
to convention facilities. 

A salient feature of San Francisco's newest hotel is the 
two-acre fourth floor patio. Facilities include circular swim- 
ming pool and all-year ice rink. Cabana-type accommoda- 
tions with outdoor porches face the patio. 


Many delegates will plan summer vacations in conjunc- 
tion with the A.H.A. meeting. San Francisco promises to 
be at the peak of its summer entertainment season. Special 
attractions include the New York cast in “Flower Drum 
Song,” and “Ice Follies of 1960.” 


The San Francisco Giants will be battling for the National 
League Pennant at their new $11,000,000 Candlestick Park 
prior to, during, and after the A.H.A. meeting against Mil- 
waukez, Philadelphia, Pittsburgh, and Los Angeles. 

San Francisco, with its temperate marine climate, seldom 
has temperatures above 70° or below 50°. Morning and 
evening fogs are common, but rain is rare during the sum- 
mer. 

For men, wool suits and topcoats are in vogue year round. 
For women, coat, furs year round, two or three piece suit, 
blouses, sweater, one print. Light wool dresses are popular 
in the summer, usually with coat. Small hats, gloves, walk- 
ing shoes are in order according to the San Francisco 
Chamber of Commerce. 


Memorial Auditorium—scene of convention meetings 
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PREVIEW 





Russell A. Nelson, M.D. 


Frank S. Groner 


American Hospital Association president Russel A. Nel- 
son, M.D., will turn the gavel of office over to president- 
elect Frank S. Groner during the 1960 Annual Meeting in 
San Francisco. 

Frank Groner has been administrator of the Baptist 
Memorial Hospital in Memphis, Tennessee since 1946. He 
was previously assistant administrator and then adminis- 
trator of the Southern Baptist Hospital in New Orleans, 
Louisiana. 

Long active in the hospital field, he has served as chair- 
man of the Governor's Commission on Improvement of 
Patient Care in Louisiana, president of the Southeastern 
Hospital Conference, president of the Southwide Baptist 
Hospital Association, president of the Louisiana Hospital 
Association, President of the Tennessee Hospital Asso- 
ciation, and a member of the Tennessee Board of Nurse 
Examiners. 

Mr. Groner has been a member of the Board of Trustees 
of the American Hospital Association, chairman of its 
Council on Hospital Planning and Plant Operation, a mem- 
ber of its Council on Administrative Practice, and a member 
of its House of Delegates. 

He is a past president of the American College of Hos- 
pital Administrators and has been a member of the board 
of directors of the American Cancer Society, Memphis Blue 
Cross, American Red Cross, Memphis Community Chest 
and the Memphis Chamber of Commerce. 
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Line and Staff . . . continued 


need to examine closely our organiza- 
tion structure and especially our use of 
staff people, because I do not believe 
that they are nearly as effective and 
productive as we like to think. 

As a natural result of the increasing 
complexity of hospital management, 
there has been an increasing specializa- 
tion in the staff group—the assistant 
directors, administrative assistants and 
key executive people, such as control- 
lers and personnel directors. A direct 
outgrowth of this has been friction be- 
tween supervisors and administration, 
with a struggle for power, especially 
among the staff group. 

Systems are necessary for top man- 
agement, as are controls, and as part of 


their effort to improve operations, staff 
people have installed a variety of sys- 
tems. Then, in order to assure that the 
system is up to standard, controls and 
control reports are installed. These, of 
course, are desirable features, but they 
create their own problems. 

1. Centralized control tends to be 

exercised by staff. 

2. The complexity of controls are 

increased through elaborate sys- 
tems of files and reports. 
To offset consequent delays in 
communication and decisions, 
mechanical communicating de- 
vices are resorted to, which add to 
the expense and complications of 
control. 

It begins to look very much as 
though staff executives have had to in- 


We 


ODOR REMOVAL 


COSTS LESS... 
THAN “FRESH AIR” 





No sprays, masking agents, or swabs. 





For Patient 
Rooms 
The canister purifiers 
can be conveniently 
“placed in any hospital 
room. They are excel- 
lent for home use, too. 
Available in three sizes 
with wrought iron stand 
or wall mounting bracket. 


information 





You don't have to throw away the air you've paid to heat or cool. Even if it's loaded 
with odors, you can recover it all with activated charcoal. Air passing through char- 
coal filters is delivered completely odorless, sanitary, even fresher than outside air. 





Gas Mask Entire Building 


For all over full-time odor control these 
interchangeable heavy-duty activated 
coal purifiers can be a part of your central 
air conditioning or forced-air heating system . 
Charcoal filtration also makes possible sub- 
stantial savings of heating - cooling costs. 
Barnebey Cheney Company offers complete 
consultation on proper usage of air purifiers. 

To add it all up, at any level of use, 
activated charcoal air purifiers more than pay 
off . . . write or phone today for complete 


For Wards or 
Larger Rooms 


modern 
easily 


This compact 
air purifier rolls 
from one problem spot 
to another. The hand- 
some cabinet in neutral 
gray harmonizes’ with 
any surroundings. Avail 
able in two sizes to 
purify air in rooms up 
to 12,000 cu. ft. 


| 


char- 









































BARNEBEY CHENEY company 


1206 W. 11th St. @ Los Angeles 15, Calif. @ RI 9-5139 
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vent new techniques to simplify che 
paper work which their own tch- 
niques have caused. 

Today we have come to rely on t. ch- 
niques in hospital administration, but 
we tend to forget that techniques, w aile 
essential to an organization, are no. its 
essence. To attempt to substitute t:ch- 
niques for managing is dangerou: 
CREATIVE THINKING 

Focussing on techniques suppresses 
imaginative or creative thinking. It is 
easier to modify somebody else's idea 
than to study carefully and in full de- 
tail the problem areas in our own hos- 
pitals. About six years ago, Mount 
Zion Hospital set up a central mes- 
senger service which saved a great deal 
of time of nurses and other personnel. 
We published our plan and its results, 
and I know of a number of hospitals 
that have since done the same thing. | 
have heard it said that every hospital, 
no matter how small or how complex, 
could advantageously install a central 
messenger service—and I believe such 
a generalization to be completely false 

We must be careful that we do not 
become so concerned with techniques, 
charts, methods, and controls, that we 
fail to see the work place, its purpose, 
its responsibility, and its opportunity 
We cannot make sound organization 
plans, well-designed procedures, or 
fool-proof control systems in the pri- 
vacy of our offices. 

The thing that is unclear about line 
and staff organizations is the function 
of the staff person. To understand the 
function of staff, we should perhaps 
first set up an acceptable definition of 
line. 

Every management position has a 
common management process in which 
line people are involved, the basic 
phases of which are: 

1. Organizing: 

a) Money. 

b) Facilities. 

c) Methods and equipment. 

d) Jobs and people to fill them 
2. Administering: 

a) Spending money. 

b) Maintaining facilities 

c) Overseeing methods and 

equipment. 

d) Supervising people. 
Organizing and administering if 
turn involve the following: 
Planning what to do. 
Determining what to do 
Taking action. 

4. Checking results. 


wed — 


Thus we see that a line position iS 
one that is inherent in and viral to the 
life of an institution. The line execu: 
tive is in charge of a function that 
must be performed if the orsanization 
is to live. 
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|. we accept this as a definition of 
linc then the staff position suggests its 
own definition. Staff work is an ad- 
junc: to line management, its objective 
bein to make line management more 
effective in its managing. It concerns 
itself with improvement in the follow- 


1. Organization and administration 
via expense reductions. 

2. Better utilization of facilities. 

3. Methods simplification for greater 


productivity. 
4. Securing greater results from 
people. 


As far as the Personnel Department 
is concerned, its objectives should also 
include the following: 

1. Training. 

2. Orientation to specific depart- 

ments. 

. Constant evaluation of perfor- 
mance and the establishment of 
training programs when _indi- 
cated. 

Staff work is not a line activity, and 
its function is not inherent in and vital 
to the life of an institution. It can, 
however, insure an improvement in 
the organization's efficiency. 

Obviously then, staff people cannot 
have operating responsibilities, and 
therefore they cannot directly or in- 
directly issue orders to line people 
through the determination of policy, 
the devising of standards, or the pre- 
scribing of methods and procedures. If 
they do, they interfere with line man- 
agement’s right and responsibility for 
making decisions without staff them- 
selves being held responsible for re- 
sults. 


We 


Hospital administrators in general 
see a tremendous need for the develop- 
ment of good supervisors and depart- 
ment heads, and now perhaps we can 
see where staff people can make their 
greatest contribution to the hospital. 
How can the whole management be 
developed? How can supervisorial de- 
velopment occur as a natural by- 
product of administration? 


ON-THE-JOB TRAINING 


_If the staff man views his own func- 
tion as an adjunct to a line supervisor's 
on-the-job training function, he can in- 
Sure greater on-the-job management 
development. He should not try to do 
things to or for the department head, 
but instead should help the supervisor 
think through problems, or work out 
solutions. The ultimate purpose of the 
staff man is to alter behaviour in its 
broadest sense—and that, after all, is 
the only valid test of learning. There 
sno learning without a change in be- 
haviour. On the other hand, the staff 
man shou'd not regard himself as a 
teacher but as a counsellor. The de- 
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cision-making must be kept in the 
hands of the department head, for if 
the latter is to develop and grow, he 
must define his own objectives, clarify 
his own thinking, make his own 
choices, and solve his own problems. 
The line person learns nothing by dis- 
cussing academic issues—he learns only 
by doing with the counsel of the staff 
man. 


IDEAL STAFF MAN 


This projection of the image of an 
ideal staff man is not an easy one to 
materialize, and the first step in the 
process must be to gain acceptance by 


the line men of the staff man’s func- 
tion. The staff man has to overcome 
suspicion, resentment, hostility, and in- 
ertia, and the problem is a delicate one 
of human relations and communica- 
tions. If, given sufficient time, the staff 
man is not skillful enough to overcome 
these obstacles, then he obviously is 
not the right person for the job. It 
seems self-evident that the staff man 
must have respect for the people he is 
working with, and must also have re- 
gard for their feelings, helping them 
to maintain self-respect. His approach 
must be on the basis not of manage- 

Continued on page 29 





Something New Has Been Added! 
Western Surgical Supply Co. 


— Proudly Announces Affiliation with — 





| AIR-SHIELDS, INC. 








*Trade Mark 


SALES SERVICE 
NOW Available Locally 


Long Beach ° 
San Francisco ° 


San Bernardino 
Fresno 








I reba cite cnctcincnmneicigeaaianiin 
kf | cee 
JEFFERSON VENTILATOR*...... 


...Portable Compressor-Aspirator 
= Mobile Humidifier-Aspirator 
svlanahieaedianl Assistor-Controller 
dni Rescue Breathing Equipment 


“Warne” Anatomical Face Masks..........Conductive Anesthesia Masks 


PARTS 


Los Angeles 
653 South Burlington Avenue 
HUbbard 3-4361 


St. 


EQUIPMENT 
Call or Write: 


Bakersfield 
Las Vegas 


° San Diego ° 
Sacramento ° 
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e Complete Stocks 


Take 
Advantage 
of These 
ALOE 
PLUS 
FACTORS 


If this unique and world’s most complete catalog is not in your files, 


your Aloe Representative will be glad to supply you with one. 


SINCE 1860 





We maintain the world’s most complete stocks of hospital, medical 
and laboratory supplies. Routine orders shipped promptly from stock. 


e Expert Planning Service 
Our equipment planning department is staffed by men with years of 


experience in all phases of hospital equipment planning and selection. 


e Your Aloe Representative 
Calls upon you regularly to give you experienced personal service. He 


is always glad to help you with equipment problems. 


e Complete General Catalog 
For specific merchandise, consult your new 804 page General Catalog. 


A. S. ALOE COMPANY o cstironnss 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 


Phone: Richmond 7-9571 











MAKE YOUR OWN NAMEPLATES 
AND SIGNS THAT TELL YOU 


with Tracer-Guided WHY 
Engravograph 
It’s so simple! 


WHEN 
WHO 
WHICH | 


WHAT 





WHERE 





“The Skill is in the Tool . . . not on your payrol.” 


A machine to fit every budget large or small. 


New Hermes Engraving Machine Corp. 
WEST COAST BRANCH OFFICE 
1346 No. Highland Ave. 
Los Angeles, California HOllywood 5-5414 








HERMES SONIC SCRUBBER 





Scrub Surgical Instruments 
More Efficiently ... . 
Economically Than Ever Before 


* Saves at least one man-hour scrub time a day in 
surgery or central supply. 


* Cleans crevices, joints, and recesses not reached 
by manual scrub 


* Space saving design 


FOR FREE 7-DAY TRIAL IN YOUR HOSPITAL, 
CONTACT 


HERMES SONIC CORP. 


FACTORY SALES ENGINEERING OFFICE 


1346 N. Highland, Los Angeles 28, Ca'if. 
HOllywood 5-9334 





——_—— 
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Line and Staff... 
men: failure but rather of problems to 
be s lved. 

Perhaps the major tool in the hands 
of the staff man attempting to gain 


continued 


acceptance of himself and what he 
stands for is that simplest and im- 
portant device of communications: 
listening. Communication, of which we 
hear so much these days, implies two 
acts-—the spoken, or written word; and 
the observant eye, or attentive ear. 
There is plenty being said today in any 
hospital, but how many people are 
listening? 

In his listening—and this applies to 
administrators, too—the staff man 
must beware of several things: 

1. He must not manipulate the 

speaker. 

a) He must not argue or give 
advice. 

b) He must not attempt to force 
answers. 

c) He must not make judgments 
or give opinions. 

2. He must listen with rapport. 

a) He must be friendly, but not 
too sympathetic. 

b) He must be agreeable, but not 
agree with everything. 

c) He must be appreciative of 
what is said, but not endorse 
it. 

3. He must listen to understand. 

a) Not “How do I see this?” but 
“How does he see it?” 

b) He must not try to direct or 

control the conversation. 

He must listen for what the 
person wants to say, what he 
doesn’t want to say, and what 
he cannot say without help. 


COMMUNICATIONS 

We have now ventured into a hazy 
area—that of communications. I say 
“hazy” because we are now dealing 
with something that is as much a part 
of the social sciences as of anything 
else. Relationships among people are 
not yet subject to relatively simple 
tules such as govern the physical sci- 
ences, and it is difficult to be specific 
in an area of such great imponderables 
and intangibles. Communication is an 
art, rather than a science; but I would 
throw a word of caution into the dis- 
cussion at this time. Hospitals, like 
some businesses, have grown too large 
too quickly, and faced with perplexing 
and frustrating problems in adminis- 
tration, have clutched at innovations in 
the hope of finding a quick, trouble- 
tree answer. A few years ago, the fad 
Was emp oyee counselling. More re- 
cently, it was participation by all levels 


C 


of employes in policy-making. Now it 
seems to >€ Communications. Let us 
be careful not to substitute the means 
tor the e If better communication 
JULY, 196% 


leads to better administration—and it 
surely will—then that is well. But 
communication is not, as some seem to 
think, the answer to all our problems. 
Communication is a two-way street, 
flowing downward from the adminis- 
trator through the various levels of 
authority to the personnel; and up- 
wards from the personnel and various 
levels of authority to the administra- 
tion. 
The downward flow is relatively 
simple. It is dominated by orders, 
mostly policies and procedures, to- 
gether with factual material and gen- 


eral information. The transmission is 
handled in a variety of ways—orally at 
meetings; by telephone, bulletin boards, 
and signs; by written media, such as 
individual memoranda, circulars, bulle- 
tins, handbooks, newsletters, annual re- 
ports, etc.; and by training programs. 
Any or all of these methods may be as 
effective as the organization wishes 
them to be. 

The upward flow is much more dif- 
ficult to accomplish, below a certain 
level of personnel. There is no great 
skill needed to obtain statistical re- 

Concluded on page 30 
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“We wouldn't be here after 5:00 every 
night if Doctor would use Bekins 


Records Center to store these old files.” 





BEKIN §S 
BUSINESS RECORDS CENTER 
LOS ANGELES 
1335 S. Figueroa St. Richmond 9-4141 


SAN FRANCISCO-OAKLAND 
13th & Mission Sts. MArket 1-3520 





Please send complete information and FREE COPY 
of the ‘Federal Guide to Records Retention” to 


CITY _ STATE 
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COLSON CASTERS 


Roll Smoothly... 
Easily... Silently 


Nowhere are silent, smooth-rolling casters 
more appreciated than in a hospital . . . and no 
casters can equal Colson Casters in these im- 


portant qualities! 


Among the 1458 styles of Colson Casters are 
many designed especially for hospital use. Hos- 
pital Bed Casters provide easy movement with- 
out disturbing the patient. Stretcher Casters fit 
all hospital requirements. The Colson Lock 
Brake, available on most institutional type cast- 


ers, is easily operated and positive in action. 


Call a Colson representative at MAdison 2-2422 


for a consultation without obligation. 


COLSON EQUIPMENT & SUPPLY CO. 


1317 Willow Street Los Angeles 13, California 











PICKER X-RAY 


IF IT HAS TO DO WITH RADIATION IT HAS TO DO WITH PICKER 


@ COBALT 

@ CESIUM 

@ NUCLEAR INSTRUMENTS 

@ X-RAY FILMS AND CHEMICALS 

@ ACCESSORIES AND MATERIALS 

@ SOLUTIONS EXCHANGE SERVICE 

@ PICKER MAINTENANCE AND SERVICE 


PICKER X-RAY 
SOUTHERN CALIFORNIA, INC. 
710 South Lake Street, Los Angeles 57 
Phone: DUnkirk 8-2366 
SAN DIEGO 


4969 Weeks Avenue 
Phone: BRowning 6-216] 


SANTA BARBARA 
706 Chelman Way 
Phone: WOodland 5-3969 


Manufacturer of Equipment and Accessories 


MEDICAL X-RAY, ISOTOPES, DIAGNOSTIC AND THERAPEUTIC 
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Line and Staff . . 
ports, financial reports, and iter in 
general narrative form, although : re. 
quires some administrative skill t  in- 
sure that the information contain: 4 jn 
these reports is useful. 


. concluded 


Also flowing upwards, howeve: are 
attitudes, opinions, ideas, sugges: :ons, 
complaints, grievances, gripes, and 
rumors. They may come via fa: c-to- 
face contacts, or in social gatherings 
The big problem is to obtain these re- 
ports in a constructive, mean 
way, and this is a most difficult 
to accomplish. 


gful 
hing 


Actually the most effective method 
of communication, as everybody in ad- 
ministration will admit, is the grape- 
vine. Unfortunately, it is also the most 
inaccurate. If we could learn to use the 
grapevine constructively, we will have 
accomplished a miracle in communica- 
tion—but I expect that is impossible. 
Presumably, with an ideal communica- 
tions program, the grapevine would 
not exist, since there would be no need 
for it—and this situation may well 
exist in fact in a small organization 
where personal contact is possible with 
everybody. 

It seems to me, however, that the 
problem of communication is deeply 
involved with the growth of the staff 
function that we discussed earlier. Too 
often staff representatives by-pass or 
frustrate the line executive, and in so 
doing upset the delicate authority re- 
lationships upon which effective, day- 
to-day communications depend. It may 
be that the best way to improve com- 
munications is by a decentralization of 
responsibility and a broader delegation 
of authority to department heads, with 
fewer staff people between the admin- 
istrator and his line executives. Such an 
approach has been tried successfully 
by industry, notably by IBM and Sears 
Roebuck. If this is to be done, it is all 
the more important that staff people 
pursue as their main objective coun- 
selling and working with department 
heads. 

Finally, when we are all through 
with discussing line and staff, and com- 
munications, we find that what we 
have been talking about is human re- 
lationships, and that, after all, is what 
administration deals with—human be- 
ings at various stages of development, 
how they relate to each other, and how 
they communicate. a 


Herman F. Zimoski, Jr. has been 
named as Business Manager of Holly- 





wood Presbyterian Hospita! replacing | 


Stewart Matter who left to take the 
position of business manager for the 
American Bible Society. 
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Colored Linen System 
Reduces Costs 


GILBERT O. MARTIN 


Laundry Manager 
Presbyterian Hospital, Denver, Colorado 


Originally when the day's supply of When the patient is discharged, the 
linen for each floor was placed on a room is stripped and a clean unit pack 
cart, some nurses and nurses aides is issued. It consists of one spread, 
would take more than was necessary. three sheets, one bath towel, one pil- 

Consequently, the extra linen would low case, one patient gown, one bath 
be placed in dresser drawers in the towel, one hand towel, and one wash 
rooms and would not be used as long cloth. 
as the patient was there. Then, when Each floor has a linen closet used to 
the patient was discharged, the room __ store items to take care of any emer- 
was stripped and all the linen—used gencies occurring between each morn- 
and unused—went to the dirty clothes ing’s service. 
chute. Previously it required two full-time 

So we started the change of roll sys- girls and two part-time girls to prepare 
tem to each patient at Presbyterian the rolls for the floors and another 
Hospital. person to dispense the rolls to the 

Six days a week, each patient would rooms. 
receive one sheet, one pillow case, one Even with the extra precautions, the 
patient gown, one hand towel, one misuse of linens continued and we 
bath towel, and one wash cloth. were unable to determine the source 

One day each week, the patient of the waste. 
would receive a change for one spread, Our color system was begun after 
two sheets, one pillow case, one bath we continued to find misuse and waste 
towel, one wash cloth, one hand towel, of our linens and were unable to locate 
one patient gown, and one bath blan- the source of our trouble. 
ket. The color system was put into oper- 
a ation in April, 1957. Our main floor, 

Use of colored linens as a means of with only 26 beds, was taken as a test 
eliminating the waste problems in pattern. — 
linen supplies has proved effective at We designated all our linen at least 
Presbyterian Hospital, Denver. The 18 months old to be dyed pink. We 
trial system, first reported in “Southern se'ected these linens because if the plan 
Hospitals.” proved successfully that failed to work, it wouldn't be long 
color is a deknite asset ia linen con- before the pink items could be dis- 
servation, the author states. carded. 


pn Concluded on next page 








G. ECKDAHL & SON 


E. B. ECKDAHL — SUPERVISING AGENT 


GROUP COMPENSATION INSURANCE 
FOR CALIFORNIA HOSPITAL ASSOCIATION 


5°9 South Spring Street © Los Angeles 13, California 
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Serving 
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Here Today — Here Tomorrow 








Stores Collection Bureau 


Debtor file of over one million names. 
Out of every 100 names referred, there 
is file information on 25—helpful in the 
collection of your delinquencies. 





Servicing . . 
Utilities 
Banks 
Department Stores 
As Well As 
Professional Clientele 
Since — 1929 


Your Guarantee of ... 
Stability, Responsibility, 
Integrity and Efficiency. 


In Our 


PROFESSIONAL 
DEPARTMENT 


We handle the collections for hospitals, 
doctors, dentists, attorneys, C.P.A.’s. Our 
collectors are specifically trained to 
handle professional accounts with tact 
and diplomacy — yet business-like ap- 
proach. 


Ask about our Pre-Collection Service 


Charter Member 
California Association 
of Collectors. 


American Collectors 
Association 





Approved Bureau 


The Stores Collection 
Bureau of L.A., Inc. 
$.C.B. Building 
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We began with 10 sheets, 10 pillow 








cases, five hand towels, 10 bath towels, 
10 wash cloths, three bath blankets, 
and three bed spreads per bed. 

Nurses on the floor were told exactly 
how much linen was allotted to the 
floor. Since it was the only floor with 
dyed linen, the linen remained in use 
on that floor only. 





uh During the first two weeks, it was 
quite common for nurses to fall into 
the old habit of throwing used and 
& unused linen down the chutes. Pieces 
which should have been in the linen 
room were found with the soiled linen. 

After another week of consulting 
with the head nurses, we were able to 
bring this practice to an end. 

Because misused linen from the test 
floor could be spotted so easily, nurses 
became more careful. 


HORNER 
HOSPITAL BLANKETS 


CALL 
RAY O. PERRY 


1740 Kaweah Drive 
Pasadena 2, Calif. 


Tel. CL 7-9957 


REPRESENTING 


HORNER WOOLEN MILLS CO. 
Eaton Rapids, Michigan 
Founded 1836 





After using the pink linen on the 
one floor for two months, we started a 
survey of patients to determine if the 
colored items had caused any com- 
plaints. 

Our hostess and head nurses, who 
conducted the survey, found only 
praise for the new system. Some pa- 
tients felt the colored linen helped rid 
the hospital of some of its drabness. 

We had employees—primarily those 
with 10 to 15 years service—who were 
opposed to our new colored linen sys- 











tem. The director of nursing was will- 
ing to cooperate with the trial period 





and new employees, student nurses .nd 
younger nurses were in favor of the 
new color scheme. 

Following six months of the ¢ ial, 
we called for a close inventory of the 
pink linen. (It’s a simple matter to call 
for an inventory on any colored | nen 
item. ) 

We found only one wash cloth and 
two hand towels unaccounted for. We 
were unable to account for three dis- 
cards of sheets. 


COLOR SYSTEM ADOPTED 


Following this inventory, we decided 
to use colors throughout the entire hos- 
pital. We selected pink for the main 
floor, green on the second floor, yellow 
on the third floor, blue on the fourth 
floor, grey in surgery on the fifth floor, 
and lavender on the sixth floor. 

Since each floor had a different num- 
ber of beds, the dyeing and linen count 
went accordingly 

We took a general inventory after a 
year of using the color system. We 
found only 21 pieces of linen unac- 
counted for. 

After 14 months, we replaced the 
first linen on the main floor with three 
dozen wash cloths and three 
bath towels. 

Before the color system began, we 
had found it necessary to put as many 
as 180 wash cloths into service each 
month for the 200 beds. During the 
17-months period from July 1, 1958, 


dozen 


A lfn Pah TRUCK AT YOUR DOOR MEANS... | 


HUGE SAVINGS on 


YOUR PILLOW BUDGET 


40? SERVE Ae 







Hospitals can keep down their pillow 
inventory, keep 7p standards of hygiene 
with Fluff ’n’ Puff pillow cleaning service. 


Every pillow is opened and feathers are 
fluffed, cleaned, puffed and deodorized 

in the special truck right on the hospital 
premises. Hospital prices include 

added new feathers and new ticks. 
Names of enthusiastic hospital customers 
will be furnished on request. Or: call us 
today for a free demonstration. 

No obligation, of course. 
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to Dec. 7, 1959, we placed into service 
only 240 wash cloths. 


























All other items are running accord- Fi nr g er 
ingly. We are receiving at least three 
: years wear from sheets and pillow ° 
| cases and 214 years from bath towels. T 1 p 
. The color system has controlled the 
i linen so well that we are forced to buy C on t ro | 
|  rags—-as many as 200 pounds every 
. three months. Prior to beginning the 
? color system, we always had a large of bed height 
supp!) of our own rags. . 
Our waste problem had been ter- and spring 
: | ific! r position 
¢ Before we started our colored linen : 
s- | program, we would receive each week with the All-New ; . 4 
in as soiled laundry as many as 450 fa- 
W tient gowns and 500 hand towels un- 4 \ LL ROM A LL E LECTRIC H | LOW BED 
th | ~~ used and still folded. - = 
ir, | Now, with the new system, we're 
mapcincd when we pens. 20 of these Finger tip controls for patient use are located on the 
n- pieces in 2 week. patient's right, recessed in the seat section of the spring. 
nt ACEMENT SAVINGS Any height—any spring position—may be had at the 
REPL touch of a finger. If patient control is not desired, bed 
Je On patient gowns = —_ towels may be placed in desired position and patient control 
alone, we estimate our laundry cost re- ; ; d 
ic- | alone . 672 — This bed is listed by Under- switches rendered inonerative 
| sults in savings of $234 annually above aoe emia @ 
aS: 2 . =m : ial writers abdoratories nc. as o “u 
he replacement savings. Auditor's figures safe for use with oxygen ad- | New—Instruction Manual No. 2—‘’For Beds That An- 
ae for linen replacement the first year i ing equip of the swer Special Needs’ by Alice L. Price, R.N., M.A., 
ed @ seviem $2 295 1 mask d one-half , ; 
en | showed yy a of $2,295. te Se ne a re po ™ Nurse Consultant for Hill-Rom, will be sent on request. 
Cost of dyeing each sheet was 17 ” 
~ cents. There was no labor cost since | 
ans donated the time involved. HILL-ROM COMPANY. INC. - BATESVILLE, IND. 
; . c . - n e 
7 The cost of dye varied from $2.95 
ich sagt y 
rd to $8.95 per pound, depending on the 
co color used. Du Pont dye was used with 
58, is ne One Source for the Best 
caustic soda and sodium hydrosulfite in 
oxidized form. Time requirement for 
dyeing varied with the colors used. 
Acetic acid was used to set the col- H @] S p ITAL R E Cc @) R D FO R MS 
ors. A testing laboratory found that the 
dyeing process on sheets was so cffi- — . 
cient that efforts to remove the dye Low Cost Authoritative Standardized 
j would first destroy the sheet. 
All dyeing was restricted to light ‘ j : 
er po, 5 Now Available — Medical Records and Lab Slips 
We have discontinued dyeing our for Use with Mechanical Addressing Equipment 
a own linen because we have found that 
. on some articles it is cheaper to buy 
them already dyed. . - 2 
| n already dyed Registers and Record Books — Bound or Loose-Leaf 
We also have changed to percale 
sheets and pillow cases already dyed. Accounting Forms * Indexing Cards 
We find the cost is only $1.50 per as As. 
dies cncoe. , Approved Hospitalization Insurance Reports 
No bed pads or patient gowns are Forms in Pads or Multiple-Copy Style 
dyed. Bed pads, being no problem, 
-” were left white. Patient gowns were 
; wines : ; . AILABLE FROM STOCK 
left white because of the problem of @ STANDARDIZED FORMS AVAILABL e 
renec ns-—— : ink sHecri 
sy + qaanpel pd esd septa, Ser @ SPECIAL FORMS DESIGNED AND PRINTED TO ORDER @ 
a sick patient and causing him to look 


better than he is, and the yellow caus- 
ing the appearance of yellow jaundice. 

Labor in the linen room has been 
reduced. ‘We now employ a single full- 


time operator and a school girl for ici 4 n 
work on Saturdays and Sundays. We Physicians Record Compa y 


Write for Sample Group 13 Medical Record Forms 





are still oa roll system and the linen Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 
foom gir’ fistributes all rolls to patient 
fooms an. makes all the packs the fol- 3000 SOUTH RIDGELAND AVENUE “ BERWYN, RUNOIS 
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Physical Exams. . . concluded 
plicants may begin work 
on a temporary basis pend- 
ing correction. 

Class D. Physically disqualified. 

E. Physician’s Report 
The final form is to be com- 
pleted by the examining M.D. to 
advise the employee and his per- 
sonal physician of conditions dis- 
covered in the examination. 

Sample copies of these forms are 
available by writing to the Safety En- 
gineering Department, Argonaut In- 
surance Company, 250 Middlefield 
Road, Menlo Park, California. 

The hospital, through the examining 
physician, may properly put informa- 
tion derived from health examinations 
to the following uses: 

1. All significant findings should be 

discussed with the employee with 

professional discretion. 
2. A transcript may be supplied to 
another physician, or as required 
for insurance purposes. 
The administrator and safety 
committee should be notified of 
potentially harmful work en- 
vironments detected through ex- 
amination. 

4. Courts or the Workmen’s Com- 
pensation Commission could be 
supplied with information. 

Once a person's disability is known, 
he can be selected successfully for a 
job in which his health and safety, 
along with that of his fellow workers 
and patients, will be maintained. Pre- 
employment and annual physicals need 
not be considered only as an expense 
to a hospital but a valid investment 
in improved operating efficiency and 
lower insurance costs. Through con- 
stant and thorough use the program 
cost to the hospital can be saved manv 
times over. 
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Editorial Notes . . . concluded 


The Board of Directors of the Hos- 
pital Council acknowledged Glenn 
Ebersole’s achievements as Executive 
Director with a plaque inscribed: 


TO 
BILL EBERSOLE 
IN SINCERE APPRECIATION OF YOUR 
AGGRESSIVE AND OUTSTANDING 
LEADERSHIP 
AS 
EXECUTIVE DIRECTOR OF THE 
HOSPITAL COUNCIL 
OF SOUTHERN CALIFORNIA 
IN THE DEVELOPMENT OF 
GUIDING PRINCIPLES 
METROPOLITAN PLANNING 
GUIDEPOSTS FOR PERSONNEL 
PRACTICES 
AND MANY OTHER PIONEERING 
PROGRAMS 
WHICH HAVE BENEFITED PATIENTS 
AND HOSPITALS 
AS WE BELIEVE IN THEM 
FROM 
THE OFFICERS AND DIRECTORS 
WHOM YOU MADE LOOK GOOD 
1956-1960 


In these words the Directors have 
saluted his unique ability to place all 
the credit for work done upon those 
who work with him. 

Although he vigorously disclaims 
credit, and prefers to say, “The time 
was right,” the fact remains that in his 
tenure as Executive Director the hos- 
pitals of Southern California overcame 
their traditionally strong individualism 
and began working together. It was the 
inspiration, imagination and “behind- 
the-scenes” resourcefulness of Glenn 
Ebersole that brought about the hos- 
pital cohesiveness that has made pos- 
sible so much progress. 
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said to me, 


“Son, take long steps to save your shoes, 


But be careful you don’t split your pants.” 


MEDICAL & SURGICAL RECORDS COMPANY 


2025 E. 7th STREET - LONG BEACH 4, CALIFORNIA - GEneva 8-1885 - GEneva 8-58728 


Printed forms for the modern hospital — Accounting systems 
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Let the Public Know . . . concluded 


and clothing. We all know that pa- 
tients will always have to pay for ‘neir 
medical care whether through taxes. in- 
surance, higher cost of living, wer 
wages, or their own disposable income, 

We also know there will be -on- 
tinuing criticism. What can we do 
about it? A few sample means of com- 


municating the cost story to the public 
could be: 
—letters to local health organiza- 


tions outlining the problems and ask- 
ing for help. 

—educational exhibits and films for 
national showing. 

—editorials and fillers for publica- 
tions in association and related field 
publications. 

—local organizational symposia. 

—presentation of information on 
the problem before group gatherings. 

I am not suggesting that these are 
answers. They are only a few ideas of 
what can be done to meet the situa- 
tion. The important thing is to do 
something. And let me assure you that 
you will have the fullest cooperation 
of the medical profession. We firmly 
believe that health care problems can 
be solved through the use of private 
initiative and a sense of individual re- 
sponsibility on the part of the patient, 
the public, and all the members of the 
health team. . 


Among the officers elected at the re- 
cent 45th annual convention of the 
Catholic Hospital Association was Very 
Rev. Msgr. William J. Monahan of the 
Archidiocese of Denver, Colorado. Rev. 
Monahan was elected first vice-presi- 
dent. Sister John Joseph, CS.J. of 
Santa Rosa Hospital, Santa Rosa, Cali- 
fornia was elected to the Association's 
Executive Board to represent the West- 
ern section. 
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,.. and the Formulary Issue 


A timely subject worthy of serious 
consideration is the matter of hospital 
formularies. The formulary system has 
been defined as a method whereby the 
medical staff of a hospital, working 
through a Pharmacy and Therapeutics 
Committee selected by it, evaluates and 
selects from among the numerous 
medicinal agents available, those that 
are considered most useful therapeuti- 
cally, together with the pharmaceutical 
preparations in which they may be ad- 
ministered most effectively. 

The first hospital formulary in this 
country dates back to 1816. Since then, 
it has always been emphasized that a 
committee of the medical staff is re- 
sponsible for the development of the 
hospital formulary. In February 1959, 
the American Hospital Association and 
American Society of Hospital Pharma- 
cists approved a Statement on the 
Pharmacy and Therapeutics Commit- 
tee describing in detail the purposes, 
organization, functions and scope of 
such a committee. The existence of 
such a committee is fundamental to 
the proper development and imple- 
mentation of the formulary system in 
hospitals. To proceed without one is 
certainly inviting severe criticism. 

Care must be taken in adopting the 


formulary system that policies for ac- 


cepting and dispensing of drugs are 


clear and acceptable to the medical 
staff and that each physician has given 
proper assent. The Joint Committee of 
the American Hospital Association and 
American Society of Hospital Pharma- 
Cists is now working on a Statement of 
Guiding Principles in the Operation of 
a Hospital Formulary System. 

As you are aware, the formulary con- 
cept is being litigated in Pennsylvania. 
The chief pharmacist of Hahnemann 
Hospital had his license suspended and 
the hospital's pharmacy permit was not 
renewed by the state board of phar- 
macy. On appeal, both were reinstated 
pending a final decision by the courts. 
This has not been forthcoming as yet. 


Substitution Definition 


In 1955 the National Pharmaceuti- 
cal Council defined substitution as 
"... the dispensing of a different drug 
or brand of drug in the place of the 
drug or brand of drug ordered or pre- 
scribed without the express permission 
of the prescribing physician.” Prior to 
this time substitution was thought to 
be the dispensing of an entirely dif- 


Concluded on page 36 
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CALIFORNIA — ARIZONA — NEVADA 
HOSCO is the only company specializing 
in hospital piping systems. 
Let us help you with your 
piping problems. 


Complete services from one source. 


RAY © \HAN + CU 3-8044 - 835 W. Las Tunas Drive » San Gabriel, Calif. 
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@ first choice 


WITH NURSES and 
HOSPITAL BUYERS 
because they’re 


M@ ALWAYS AVAILABLE 


—No more cutting, sewing and storing 
muslin wrappers. Do away with laun 
dering, drying, folding and mending. 
Save time, save space. 


M@ EASY TO USE 


—The only paper designed to handle 
like cloth—no change in technique re 
quired, Edges drape when unfolded to 
provide sterile field. 


M@ RE-USABLE 
WITH SAFETY 


—Hospitals report 8 to \ 
10 uses out of Steril- 
wrap sheets, as many 
as 12 to 24 from glove 
envelopes and cases 
100% sterility assured 
for much longer periods 
than with other wraps. 
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The modern way to wrap supplies for 
autoclaving. Not just another ordinary 
commercial paper, Meinecke Steril- 
wraps are formulated under rigid lab- 
oratory control specifically for hos- 
pital sterilizing needs. Strong, easy to 
handle, won't crack or stiffen—and the 
initial cost is the complete cost! 


TEST STERILWRAPS 


—send for FREE sample test kit, folder 
and prices—TODAY! 


MEINECKE & CO., INC. 


Over 65 years of continuous : 
Service to the hospitals of America 


225 Varick St., New York 14 


Branches in Los Angeles & Sunnyvale, 
Calif. 
Dallas, Chicaco & Columbia, S. C. 
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Pharmacy . . . concluded 


ferent drug or chemical from thai pre. 
scribed, rather than the dispensi: 2 of 
different brand. We believe tha. the 
1955 definition is a good one ince 
under the formulary system the ex >ress 
permission of the physician is obt. ined 
through the principle of prior co: sent 
Of late, however, there is an att: mpr, 
through legislation, to make illeg.! the 
dispensing of a different brand other 
than that called for on the prescription, 
even when a Pharmacy and Ther:peu- 
tics Committee is in existence, the 
formulary concept is in force and the 
physician has given a blanket or prior 
consent or authorization for dispensing 
a generically identical drug other than 
the brand prescribed. In other words, 
legislation is being sought in various 
states to require that consent to ‘sub- 
stitute” brands must be given follou 
ing the actual writing of the prescrip- 
tion, thereby voiding the principle of 
prior consent. Should such legislation 
be enacted, the whole formulary con- 
cept might conceivably be in jeopardy 
Passage of such legislation was actually 
attempted in Pennsylvania last year 
and recent reports indicate that similar 
action is contemplated in the District 
of Columbia. 


Kefauver Hearings 


As we all know, The Senate Anti- 
trust and Monopoly Subcommittee is 
currently holding hearings relative t 
the question of “administered” prices 
for drugs of pharmaceutical firms. Sen- 
ator Kefauver insists that his probing 
will not involve the retail distribution 
of drugs. On the other hand, we are in- 
formed that representatives of the Ke- 
fauver subcommittee have already dis 
cussed the hospital formulary concept 
with the president of the American 
Society of Hospital Pharmacists. It 
hospital administrators are asked to 
testify, it is likely that three question 
may be posed: 

1. Has your hospital adopted a formu- 
lary system? 


~ 


2. Has the adoption of the formulary 
system resulted in lower drug costs 
to the hospitals? 

3. Have savings, resulting from adopt- 

ing of the formulary system, been 

passed on to the patient? 


Conclusion 


Since these are matters which must 
be resolved primarily at the siate level 
I would strongly recommend that cot 
sideration be given to the establish 
ment of liaison committees of hospital! 
pharmacy and hospital association €&- 
ecutives as recommended by the Amet- 
ican Hospital Association an Amett 
can Society of Hospital Pha: macists 
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“Plentiful Foods,’ Published monthly as a HOSPITAL FORUM service, is a program of the 
United States Department of Agriculture designed as a buying and menu-planning aid by 
listing the various foods which are in abundant supply this month. 


July plentifuls are tailor-made for 
warm weather fare. During the month, 
summer vegetables will arrive in the 
markets and for main courses, turkey 
will offer numerous possibilities for 
variety in menus. Watermelons, peaches 
combined with ice cream for dessert 
treats; lemons and limes for beverage 
and other uses; peanut butter with its 
growing list of uses; and the always 
useful vegetable fats and oils will all 
be readily available. 


FEATURES 

Turkeys: With turkey now in good 
supply for summertime meal planning, 
here are a few suggestions for present- 
ing your patients tempting luncheons 
and dinners: butter basted roast turkey 
dinners with all the trimmings, turkey 
a la newburg, creamed turkey with 
parsley buttered noodles, turkey hash 
with poached eggs. And, of course 
turkey sandwiches which offer a limit- 
less number of combinations that are 
easily prepared—hot open-faced turkey 
creations, topped with a wonderfully 
satisfying full-flavored turkey gravy; 
chopped turkey meat, highlighted with 
a horseradish-mayonnaise dressing; or 
ground turkey to which chopped 
pickles, hard-cooked eggs, green pep- 
per and pimento have been added. 

For something new and different, 
tty hot turkeyburgers ( ground raw tur- 
key patties, broiled to perfection and 
served piping hot in heated, buttered 
round buns) presented with crispy 
summer vegetable garnish. 

Turkey also fills a summertime must 
—hot soup. An easily prepared variety, 
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THE FENGEL CORPORATION 
239 - 4th 
New York City 


Avenue 

3, New York 

441 South Beverly Drive. Beverly Hills 
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creamed turkey soup, can be made by 
adding chopped, cooked turkey to a 
basic cream of mushroom, celery or 
chicken soup. Heat to serving tempera- 
ture, ladle into attractive bowls and 
add a pat of butter and a generous 
per of chopped green onions 


Watermelons: One of the most at- 
tractive, best liked, and easily prepared 
menu items, watermelons are made-to- 
order appetite tempters. They make a 
perfect dessert item or a welcome addi- 
tion to salads when prepared as balls, 
chips or sticks and served on a bed of 
crisp greens. Pineapple tidbits or other 
seasonal fruits may be added as de- 
sired. By varying the ingredients you 
can have a different fruit salad every 
day. Watermelons should also prove a 
welcome treat for patients on low cal- 
orie diets—a pound of the fruit con- 
tains about 58 calories. 

Summer Vegetables: Unusual 
weather conditions have slowed up the 
appearance of summer vegetables in 
some markets but sweet corn, both the 
yellow and pearly-white ears, are ex- 
pected to be especially flavorful this 
year. Also on the abundant list are to- 
matoes for slicing or broiling as a gay 
accent to entrees. Lettuce of all types 
for adding crispness and variety to 
salad offerings will prove welcome. 

Lemons and Limes: A_ nutritious 
duo, lemons and limes can be teamed 
up to offer smooth and creamy lemon- 
lime meringue pies which sparkle with 
fresh taste appeal. A crust made with 
vegetable shortening, another plentiful 

Continued on next page 
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THE POSEY SAFETY BELT 
U. S. Patent No. 2,333 346 


Prevents patients from falling ot of bed. Maxi- 
mum freedom with safe restraint. Causes no 
mental fear or physical discomfort. Better than 
side boards, the Posey Safety Belt is so de- 
signed that it is under the patient and out of 
the way. Sizes: Small, Medium, Large. Cat. No 
§-141, Price $6.45 each. Available extra heavy 
riveted construction with key-lock buckles 
Cat. No. P-453, $19.50 each 





POSEY PATIENT AID 


A rehabilitation product which encourages self- 
exercise and is a positive aid to the geriatric 
No. B-654 (For open-end beds) No. B-654-A 
(For beds with solid foot ends) $5.95 ea 


4 
et 
POSEY WRIST OR ANKLE RESTRAINT 
In infant, Small, Medium and Large sizes. 
Widely used. No. P-450. $5.70 per pair. 


$11.40 per set; with sponge rubber padding 
$6.70 per pair, $13.40 per set. 


SEND YOUR ORDER TODAY 


J. T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 
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Plentiful Foods . . . concluded 

July food item, will offer the perfect 
melt-in-the-mouth “base” to comple- 
ment the delicious filling. A lofty top- 
ping of snowy-white meringue com- 
pletes the picture. And for serving per- 
fect pieces, cut meringue pies with a 
thin bladed knife that has been dipped 
in warm water and wiped clean be- 
tween cuttings. 

Vegetable Fats and Oils: As an 
aid to food at its tasty best, there is the 
ever dependable family of vegetable 
fats and oils. Hydrogenated shorten- 
ings, made of various combinations of 
vegetable fats and oils, are readily 
available for all types of frying and 
baking. Margarines are useful for im- 
parting that just-right, mild flavor note 
to fresh and canned vegetables. And 
the host of salad oils—peanut, soybean, 
cottonseed and corn oil—offer a “base” 
from which to develop your own spe- 
cial salad dressings and barbecue 
sauces. And speaking of barbecues, it 
is a good idea to alternate the basting 
of turkeys or chickens with salad oil 
and barbecue sauce. 

Ice Cream: The “Big 3” in the ice 
cream world are vanilla, chocolate, and 
strawberry but for fun and nutritious 
goodness, include some of the nutty 
varieties or the delightful rippled, 
swirled and rainbow-hued combina- 





tions. Serve them in generous s¢ sops 
in sundae dishes, as the a la mod. ac. 
cent to pies, tarts, cookies and ¢ ‘kes, 
or with lavish toppings such ‘5 4 
creamy smooth sauce, chopped .uts, 
whipped cream, chopped fruits, gated 
chocolate or maraschino cherries Ice 
cream pies are always welcome as des. 
sert items. The ingredients mig) < be 
cookie crumb crusts, with any of the 
ice creams as filling plus toppings of 
fruit or sauce. 


The U. S. Department of Agricul- 
ture has announced the appointment 
of Kenneth C. May as Western Area 
Field Supervisor for the Food Distribu- 
tion Division of the Agricultural Mar- 
keting Service, and Charles M. Ernst 
as Assistant Area Field Supervisor. 

Mr. May is a native of California 
where he served as an administrative 
officer for the food stamp and school 
lunch programs in 1939. He also spent 
eight years in Hawaii supervising war- 
time and post-war food programs for 
the USDA. 

Mr. Ernst was a member of the 
Western Area staff from 1946 to 1952. 
Prior to his present appointment, he 
spent three years with the USDA in 
New York, and five years as Assistant 
Chief of the Food Trades Branch in 
Washington, D. C. 
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New low cost—practical, automated 

program for the hospital accounting 

section is released in the new 
Electronic—’Computronic”’ 


1. General accounting equipment. 31 elec- 
tronic memory units, 20 mechanical units. 
Automatic compensated form handling 
and a host of other 
Eliminates many pre-payroll calculations. 


first’ features. 


2. Internally wired to capture medical rec- 
ord data and other statistical informa- 


3. Handles inventory and other general ac- 
counting applications. 


Call L. J. Mooney, Rep. 


The National Cash Register Company 
936 S. Hope St., Los Angeles (15), Calif. 
MAdison 7-8061 
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May We Assure Your 
Patients The Comfort 
You Wish Them To Have? 


Mattress Renovation Special 
For Hard Hospital Wear 


@ New Innerspring Unit 


@ Filler Cleaner, Refelted 


13 Years of Quality Service to Hospitals 
@ Free Estimates ®@ 


GUARANTEED\) 


CRESCENT 


2478 FLETCHER DRIVE 


@ New, Durable Cover 
@ Bedding Like New 
@ Free Pickup & Delivery 
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Hospitals in the West spend almost $400,000,000 annually for the general business, housekeeping, 
pharmaceutical, medical, and surgical supplies used in every day operation. HOSPITAL FORUM presents 
here important news items on the products and supplier representatives who service these hospitals. The 
reader is urged to write for additional information on the products of concern to his department in order 
that his buying decisions may be based on up-to-the-minute knowledge of the best materials available. 
Selection of items for this section is supervised by a committee of the Hospital Purchasing Agents Sec- 
tion—Bill Anderson, purchasing agent, Cedars of Lebanon Hospital, committee chairman.) 


Blood Heating and Cooling Machine 

aa The Astro Division of The 
Marquardt Corporation has de- 
veloped a device of unique de- 
sign for heating and cooling 
blood during open-heart surgery. 
The blood heating and cooling 
machine operates in conjunction 
with a combined blood heat ex- 
changer and oxygenator to by-pass the heart and lungs. The unit, which is compact 
and mobile, utilizes ordinary tap water as the fluid medium either cooled by ice 
or heated electrically. The cooled water serves to reduce the blood temperature, 
and the heated water is used to restore the blood to normal temperature. Substitute 
emergency controls and internal components are provided to guarantee operation 
of the unit under any emergency condition according to the manufacturer. For 
full information write The Marquardt Corp., Van Nuys, California. 


New California Manager 


E. R. Squibb & Sons have announced 
the appointment of Mike Bongiovanni 
as regional manager in the California 
area. Lee L. Herbert, who served for 
many years as California region man- 
ager, will take an extended leave of 
absence. Mr. Bongiovanni was formerly 
the manager of the Boston region. 


New Western Manager 

American Sterilizer Company has 
announced the advancement of Mal- 
colm R. McLeod of San Bruno from 
Technical Projects Engineer to Man- 
ager of the San Francisco Branch Office, 
located at 17 Vista Avenue, San Mateo. 


Addition to American 
Cyanamid Sales Staff 

The Surgical Products Division of 
American Cyanimid Company has an- 
nounced the transfer of Jacob W. 
Hoover to the Northwest. Mr. Hoover, 
whose home is in Seattle, was formerly 
with Cyanamid’s Lederle Laboratories. 


Aeropedic Mattress Pad 

The new Aeropedic Mattress Pad is 
especially engineered to give comfort 
and relief to those suffering from bed- 
rest problems without the necessity of 
a mechanical device. According to the 
manufacturer, the slightest movement 
if the user causes air to move through 
the air tubes creating soothing and 
sleep-inducing action: which overcomes 
restlessness and loss of sleep. For com- 
plete information, write Howard Sales 
Company, P. O. Box 5113, Pasadena, 


California. 


“Realistic First Aid Training” 

A new catalog, “Accident Victims 
for Realistic First Aid Training,” is 
now available from Alderson Research 
Laboratories, Inc. Along with other 
training aids, the catalog describes 
their newest product, the Respertrain 
—a life-like manikin for instruction 
and practice in the techniques of 
mouth-to-mouth rescue breathing. A 
copy of the catalog can be obtained 
by writing Alderson Research Labora- 
tories, Inc., 48-14 33rd Street, Long 


Island City 1, New York. 


Valve and Timing Mechanism 
Reynolds Water Conditioning Com- 
pany, Detroit 4, Michigan, announces 
the new, improved Reynolds Electric- 
Motor-Driven Valve and Timing Mech- 
anism for fully-automatic water soft- 
‘ners and filters. According to the 
manufacturer, the Valve and Timing 
Mechanism is comparatively simple, 
with all parts which might need serv- 


Vinyl Drapery Fabrics 
| 












Lighting Bulletin Available 

A new twelve-page bulletin describ- 
ing the features of the No. 80 Series 
Twin Light is now available from Wil- 
mot Castle Company, 1941 E. Henri- 
etta Road, Rochester, New York. De- 
signed for use in major surgery, the 
“Twin Light” features two separate 
light sources to provide the “depth” of 
illumination needed for work at adja- 
cent anatomical sites in a single cavity 
Or at proximate separate incisions be- 
ing operated simultaneously, according 
to the manufacturer. 


New Mattress Covers 





Meinecke & Company has developed 
“Permachem” treated contour vinyl 
mattress covers and pillow slips which 
feature permanent stretch and recovery 
characteristics similar to real rubber. 
Guaranteed for a full year, it is said 
the new stretch vinyl film will not turn 
hard and brittle under severe hospital 
use. Called Rubalike, they are also 
autoclavable, waterproof, nonflamma- 
ble and chemical-resistant, have high 
tensile strength and are tear resistant. 
Protection against cross-infection is 
provided by the addition of “Perma- 
chem” Antiseptic, which inhibits the 
growth of disease-causing bacteria, and 
keeps mattresses and pillows free from 
perspiration and ammonia odors. The 
protection against fungi, mold, odor 
and mildew will not evaporate, rub 
off or wear off, even after repeated 
cleanings. For full information, write 
Meinecke & Company, 225 Varick 
Street, New York 14, New York. 


Vicrtex VEF vinyl Drapery Fabrics have been intro- 
duced by L. E. Carpenter & Company. According to the 
manufacturer, a special weight vinyl has been successfully 
bonded to a glass-cloth backing creating a fire-retardant 
fabric of beauty and serviceability. The new fabrics are 
said to be unaffected by atmosphere and climate, will 
never fade, crack, snag, or stain, and have such dimensional 
stability that they will never stretch. To clean, wipe with 
a damp cloth. For prices, swatches and full information, 
write L. E. Carpenter & Company, Empire State Bulding, 


ce readily accessible from the outside. 

lt provides downflow in service, up- 

Pe back shing (with water ) , down- 

tow brini-z, and downflow rinsing. 
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Supplier News Showcase 





PHARMACEUTICALS 





Anticoagulant Safety Feature 

Endo Laboratories announces a new built-in safety feature 
in their anticoagulant Coumadin. To protect patients against 
accidental overdosage, all Coumadin tablets will be pressed 
with the specific milligram potency. The 72 mg. tablet (new 
dosage strength), the 5 mg. tablet and the 10 mg. tablet are 
available now and being shipped with the potency imprint. 
The 2 mg. and 25 mg. tablets will soon be available with the 
imprint. The cap on the packaging alerts the pharmacist with 
the words: “Note potency. Marketed as 2, 5, 742, 10 and 
25 mg. tablets. Do not dispense unless potency is stated.” 
Coumadin is also available for parenteral administration in 


single injection units of 50 mg. and 75 mg. each, in boxes of 6 and 24 units. 


Hemoglobin Standard and Control 

Hyland Laboratories, Los Angeles 
subsidiary of Baxter Laboratories, Inc., 
announces a hemoglobin standard and 
control which can be used to stand- 
ardize any hemoglobin technic or to 
control the entire analytical procedure. 
According to Hyland, the new stand- 
ard and control, produced from espe- 
cially stabilized normal human whole 
blood, has essentially the same compo- 
sition as specimens under test. When 
used as a control it goes through every 
step of the procedure in parallel with 
the patient’s blood specimen, checking 
the accuracy of equipment, reagents 
and technic. Hemoglobin content of 
each lot, indicated on the bottle label, 
is determined by replicate analyses in 
two independent consulting laborato- 
ries. It comes supplied in 5 ml vials 
and has ten weeks stability under re- 
frigeration. For further information, 
write Hyland Laboratories, 4501 Colo- 


Wyeth Laboratories announces the 
release of Equagesic, a new drug prod- 
uct for the relief of both pain and 
anxiety. The manufacturer states the 
preparation affords analgesia in depth 
by providing the muscle-relaxant and 
anti-anxiety action of meprobamate, 
the pain-relieving properties of etho- 
heptazine citrate, and the anti-inflam- 
matory action of acetylsalicylic acid. 
The non-narcotic combination was ex- 
tensively used on patients suffering 
from 40 different symptom complexes 
involving varying degrees of pain. 
Equagesic is recommended by the 
manufacturer for pain accompanying 
arthritis, tension headache, myofibro- 
sitis, bursitis, muscle spasm and cramps, 
dysmenorrhea, slipped disc syndrome, 
neuritis, stiff neck, tenosynovitis, and 
the malaise of various kinds of upper 
respiratory infections. 
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A. M. Millard Elected to Board 

Avery M. Millard, executive director 
of the California Hospital Association, 
has been elected to 
the board of direc- 
tors of Argonaut 
Insurance Company. 
Mr. Millard has 
been serving in his 
present position 
with CHA since 
1955. Prior to his 
appointment with 
CHA, Mr. Millard 
served for five years as assistant direc- 
tor, American College of Hospital Ad- 
ministrators. 





Noise Control Equipment 
For “Lease” 

Under a new lease basis, soundproof 
rooms and other soundproofing instal- 
lations can be secured on a lease agree- 
ment without necessitating an outlay 
of capital funds according to Industrial 
Acoustics Company, Inc., 341 Jackson 
Avenue, New York 54, New York. 
The leasing arrangements have been 
made in conjunction with the Amer- 
ican Industrial Leasing Company. If 
desired, special arrangements can also 
be made for the outright purchase of 
equipment at the end of the lease pe- 


riod. 


Plastic Serving Dish 


A new type of plastic container called Show-Cup 
converts from a container to a serving dish by 
placing the lid at the base of the container. De- 
signed so that they may be filled automatically, 
this low cost unit has a capacity of four ounces. 
They are also designed to save space and handling 
time and can be stocked with tops and bottoms 
nested together either upright or on their sides. The 
Show-Cups are available in a wide variety of trans- 
parent and colored plastics, including combinations 
of transparent bottom and colored top, and colored top and botton 
information, samples and prices, write to Gilbert Plastics, Inc., 10 Borig 


Kenilworth, New Jersey. 


New Humidity Invention 

The new, inexpensive Humije: at- 
taches to the boom of all modern elec. 
tric oxygen tents converting then: im- 
mediately into high humidity tencs. It 
is an oxygen powered device providing 
an independent air-oxygen fog circulat- 
ing pattern which delivers large vol- 
ume of air at low velocity—provides a 
fine particled sized fog which recircu- 
lates through the patient area com- 
pletely filling it with super-moist air, 
Through the blending of super-satu- 
rated fog from the Humijet with the 
normal circulating pattern of the oxy- 
gen tent atmosphere, better retention 
of moisture in suspension is obtained 

. more uniform distribution of fog 
attained and better therapy as- 
sured, according to the manufacturer. 
Other features are said to be super- 
saturated humidity at controlled tem- 
perature with either high or low oxy- 
gen concentration, visible indication of 
water level at all times, easily attached 
or detached, easy to clean, autoclave. 
able, can not rust. For further informa- 
tion on this Melco product, write Mel- 
chior, Armstrong, Dessau, Inc., Ridge- 
field, New Jersey. 


Amrex New Lease Plan 

Amrex Electronics is now making 
available, on a lease plan, their dia- 
thermy, ultra-sound and sine wave 
units. No down payment is required 
where a trade-in of an old instrument 
is involved. For full information, con- 
tact the new Amrex technical and pro- 
duction facilities at 6178 West Jeffer- 
son Boulevard, Los Angeles, California 


United Acquires Perry Rubber 

United Industrial Corp. has an- 
nounced the acquisition of Perry Rub- 
ber Company of Massillon, Ohio. Perry 
Rubber manufactures disposable surgi- 
cal gloves which come packed ready 
for autoclaving with indicator tape on 
every package. 
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HOSPITAL FORUM CLASSIFIED 

4747 Sunset Boulevard, Los Angeles 27. 

Phone: NOrmandy 5-5836. Rates: $1.00 
r line, minimum 3 lines. Display clas- 

sified, $15.00 per inch. 


FOR SALE 


Heated Food Cart: Ideal Mealmobile, 
mode! #9018, 18 tray capacity, like 
new condition. Make offer. Orchard 
Gables Sanitarium, 1277 No. Wilcox, 
Hollywood 38, California. HOllywood 
9-6221. 


Microfilm Laboratory Report Slips: 
“Micro-Seal” lab slips can be micro- 
filmed from fully visible slips, six at a 
time, without lifting or removing each 
slip. Write for information and samples 
from The Steck Company, Box 16, 
Austin 61, Texas. 


Personnel Forms: A complete line of 
personnel forms including help requi- 
sition, application for employment, ref- 
erence inquiry, termination notice, 
overtime permit and payroll change 
forms. Write for samples and prices 
from The Steck Company, Box 16, 
Austin 61, Texas. 


Hospital & Medical Records 
Peg Board Forms 
Continuous Forms 

Admission & Snap Sets 
Checks 
Printing Of All Types 


Artistic Press 


HOSPITAL AND MEDICAL PRINTERS 
DUnkirk 8-1251 
2528 W. Pico Blvd. © Los Angeles 6, Calif. 





FAM ENTERPRISES 
Have Moved to 
Larger Quarters 
to better serve 

their clientele 


3671 So. Broadway Place 
los Angeles 7, California 
ADams 2-4249 








Se nee 
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CLASSIFIED 


advertising 
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BUSINESS OPPORTUNITIES 


Medical printing firm offering deal- 
erships to medical and surgical supply 
houses. P.O. Box 245 West Covina, 
Calif. 





POSITIONS OPEN 


Registered Nurse: O. B. Supervisor 
with organizational ability, needed for 
new hospital in smog free area ap- 
proximately 75 miles north of Los An- 
geles. Good salary plus liberal fringe 
benefits. Write box CEH. 








POSITIONS OPEN 


Physical Therapist—association reg- 
istration required. 


Pharmacist—California registration 
required. 


Occupational Therapist 


Outstanding new 400 bed fa- 
cility, liberal employee benefits. 
Contact Director of Personnel, 
Memorial Hospital of Long Beach, 
2801 Atlantic Avenue, Long 
Beach 6, California. 








POSITIONS WANTED 


AVAILABLE AT ONCE 


7 years experience in HOSPITAL 
ADMINISTRATION and NURSING 
SUPERVISION. Desire interesting 
position—capable, energetic, per- 
sonable woman. Write Box RER, 
Hospital Forum. 

















Chief Engineer, Building & grounds 
Supt: age 47, recently in full charge 
85 bed hosp. 29 years hospital & build- 
ing trades experience. Free to move, 
available now. Write Box CIB. 


Engineer: Graduate mechanical. Li- 
censed professionally also in trade. 
Several years heavy practical hospital 
experience. Write Box DC. 





MEREDITH WILEY 
& ASSOCIATES 


Management consultants in— 


* Executive Search & Evaluation 


* Executive Development 


* Organizational Studies 


* Employee Evaluation 


Phone MAdison 7-2837 





727 W. 7th St., Los Angeles 17 
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Professional Nurses 
Bureau, Ine. 


Offers 
Staff Relief 
ona 


24 Hour Basis 


The P. N. B. Pays: 
Nurses salary 
Compensation insurance 
Unemployment insurance 
Federal payroll tax 
Social security 
Malpractice insurance 
and does ALL 


payroll and clerical work 


ae 


36 HOSPITALS 
USE THIS SERVICE 


For Information: 


Los Angeles HO 2-6824 
Hollywood HO 2-6824 
Beverly Hills CR 4-7255 
San Fernando 

Valley PO 3-7369 
Lakewood ME 3-0709 
Long Beach ME 3-0709 


A licensed and bonded professional agency 




















Convention Review 
NMHA Holds Annual Meeting 


The New Mexico Hospital Associa- 
tion held its annual convention at the 
Western Skies Hotel in Albuquerque, 
May 5 and 6th. 

Approximately 500 registrants at- 
tended the N.M.H.A. sessions plus 
those of associated organizations. The 
general theme of the convention was 
on legal aspects of hospital operation. 
Guest speakers included Dr. Madison 
Brown, associate director, A.H.A., and 
Charles Forbes, representative of the 
legal counsel to the California Hos- 
pital Association. 

The new officers taking office at the 
convention included the president, H. 
L. Burgin, administrator, Los Alamos 
Medical Center; vice president, Ralph 
Lennon, administrator, Artesia Gen- 
eral Hospital; treasurer, Charles Har- 
per, comptroller, Los Alamos Medical 
Center. Designated as president-elect 
was Tom Shinas, assistant administra- 
tor, St. Francis Xavier Hospital of 
Carlsbad; the outgoing president is 
T. D. Smith, administrator, Roosevelt 
General Hospital of Portales. D. K. 
Dalager is executive secretary. 

President Burgin specified goals of 
the N.M.H.A. for the coming year as 
follows: 

1. A more equitable and increased 

reimbursement for D.P.W. cases 


Marshall 


aml flac 





18 offices throughout North America offering localized personal service 


42 





In conference at the NMHA Convention were, left to right, gues: 
speaker Charles Forbes, attorney associated with the legal coun 
sel of the California Hospital Association; H. L. Burgin, Adminis. 
trator of Los Alamos Medical Center and President of NMHA 


D. Smith, Administrator 


of Roosevelt General Hospital in 


Portales and outgoing president of NMHA; and Thomas Shinos 
Assistant Administrator of St. Francis Xavier Hospital in Carls 
bad, NMHA President-Elect. 


(current payments are limited to 
an $18.50 maximum per diem 
payment). 

Passage of a Hospital Lien Law. 
To improve the general public's 
understanding of hospitals and 
the reasons for modern hospital 
care costing what it does, through 
an enlarged state wide public re- 
lations campaign. 

Two significant actions were taken 
by the association at the convention. 
These were, the establishment of a 
Grievance Committee to receive com- 
plaints from any group or individual 
regarding changes of unethical admin- 
istrative practice, and the establishment 
of a two year series of quarterly meet- 
ings between representatives of the 
N.M.H.A. and the State Health Insur- 
ance Council to discuss mutual prob- 
lems regarding hospital charges and 
insurance payments. 

The Grievance Committee was pub- 
licized throughout the State as “a group 
to hear and investigate grievances 
against member hospitals brought by 
the general public or any group asso- 
ciated with the hospital field.” Charges 
are to be investigated only after a gen- 
uine attempt to reach a solution at the 
local hospital level has failed. The 
N.M.H.A. believes that when unethical 


Ve bo 


administrative practices are brought 
light, the organized hospital groups 
should take action to “put their own 
house in order.” With the cost of hos. 
pital care almost universally misunder. 
stood by the general public, it is im- 
portant that hospital groups volunta- 
rily examine practices questioned by 
anyone outside the hospital field. The 
Committee will act to protect the pub- 
lic but at the same time it can serve 
to improve the general public’s under. 
standing of hospitals and __ hospital 
costs. 

The meetings with Health Insurance 
Council representatives (local health 
insurance Carriers) was the outgrowth 
of a meeting with local health insur- 
ance Cafriers to discuss specific cares 
of hospitals charging less to “cash on 
discharge” patients than to insured po- 
tients. The meeting provided an oppor. 
tunity for frank discussion of various 
insurance procedures which will be 
taken up separately at future meetings 
The group agreed that they share a 
tremendous responsibility to the public 
to keep the cost of health care from 
rising needlessly; and N.M.H.A. voiced 
a determination to maintain good rela- 
tions with the insurance carriers, from 
whom hospitals are receiving a larget 
and larger percentage of their income 


MarsSHALL and STEVENS provides a visible 


( record form containing complete listing of 


HOSPITAL 
Property Record. 
APPRAISAL 


about the Hospital Property 


For further information 


Record Appraisal, write: 


physical assets, professional areas and 


departmental breakdown as set up by the 
American Hospital Association Chart of 


Accounts, present day values of assets, 


property record control, immediate equipment 


control, and current insurable values. 


Hospital Appraisa! Division, 
MARSHALL and S1T®VENS 
1645 Beverly Blvd 

Los Angeles 26, Co''f. 
MAdison 4-3661 
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FOOD VALUE CHART FOR INFANT FEEDIN a 
PERCENTAGE COMPOSITION CALORIES PER PER Pm 
proouct cHO PRO FAT | MIN oz cc |GmM | tas oz Tes 
LIQUID MILKS z 
Baker's ...... a 43164] 9 40° | 1.3 
SINS » dalupishinntubiinnisaattciseninidl 17.4 6.6 | 6611.4 50° | 1.7 
Breast Milk (pooled)........ 7.5 1313.5] .2 20° | 0.7 
Butter mith .eccsonssdaeoe 50 | 35}05| 8 | 10*/03 
Dalactum ...... 22.4 5.5 | 2.7] .42] 40°11.3 
Dextrogen once | 184 | 5.5] 6.3/1.2 | 50°| 17 J 
Evaporated Milk .......... 9.7 69 | 7.9 11.6 44° 11.4 
Eagle Brand Condensed | 53.9 8.1 | 8.6 11.85] 126° | 3. 
Rectum ......csausapnesanteetiiten 17.1 5.3 | 5.2] .42] 40° 
Olac “ 15.0 64 | 5411.44] 40% 
" Similac 13.1 3.5 | 68] .75 
\ Skimmed Milk ..............04 5.0 3.51} 0.5] 8 
; GMA nsssssssssssnsnssssvesenses 115.0 | 3.2 | 7.5 13.0 - - 
. Varamel 8.3 49 158 } 
$ 
; 
DRIED MILKS 
Alacta . 46.5 
Boker's 53.6 
( Bremil 5 y 
DS Dryco ...... 
mn Hi-Pro ...... 
‘ Klim .....00e 
lactogen 
Loctic Acid Milk 
T- 
ta: 
by ‘ 
he one 
ib- 
ve 3 
er- a 
tal Z 
nce 
lth - 
wth 44| 43.5 Versatility through Volume 
ut: 130 4.6|37.0| 3.5] 8.0 
116s 107 3.6] 40.3| 2.5] 12.0 
a 4 ie ee Bs be Supplying many hospitals from one 
41] 8.0] .33] 40*| 1. ; Chiguaiee 
pe central laboratory provides service for all 
por: : 7 ee 
ious 110 3.8} 28,5| 40| 7.5 that could not be attained individually. 
; 2.5 109 4.0|22.0| 5.0] 6.0 ; 
bs 120 | |4.0]60.0] 2.0] 15.0 This concept provides 
e 120°} 12.7] 60.0| 2.04 22.5 
As 15 3.91189] 6.0| 5.0 ’ 
iblic } | Dextti Maltose 1,2, 3...... 97.0 110 3.91 28.5] 4.0] 7.0 Every Formula Ingredient*** 
rom Dextrose Anhydrous ...... 100.0 103 3.4/34.3| 3.0] 10.0 / 
iced Glucose (cerelose) ........ 90.0 108° 3.6}36.0| 3.0] 10.0 
96*| 13.2] 45.5| 2.0°| 22.5 e , , 
- 8 ssl Faviaeo| 204 225 Trained Personnel skilled in the 
rom 120 4.0} 40.0| 3.0] 10.0 ‘ : 
me ne salmas| 40] 75 proper techniques of preparation 
_ 1.0 100 3.5|25.0| 4.0] 7.0 : —— 
The Experience to meet every indi- 
vidual need 
d . . 7 
“**For free copies of chart illustrated write to our San Francisco office 
ts, C . 
, San Francisco San Diego Los Angeles Kab Lot 
372 Sacramento 7922 Armour June, 1961 Y Mh Inc 
< August, 1960 
ion, 
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HOSPITAL FORUM BULK RATE 
4747 Sunset Boulevard fereds Eragher U. S. POSTAGE 








Los Angeles 27, California # A i D 
—_——. 1720 Brooklyn Los Angeles, Calif. 
yo Ave : 
FORM 3547 REQUESTED Los Angeles 33, Calit Permit No. 20944 




















TH 








Ea Representative Western Hospital Projects con- 
- ducted by the Bureau in recent years: 








CAMPAIGNS SUBSCRIBED 

United Hospital Fund of Long Beach, Inc., 

Long Beach, California $4,105,781 
Rideout Memorial Hospital, Marysville, California 550,000 
Mercy Hospital, Sacramento, California 900,000 
Sutter Hospitals, Sacramento, California 1,290,896 
Mills Memorial Hospital, San Mateo, California 1,500,000 
St. Mary's Hospital, Long Beach, California 1,168,000 
Joint Hospital Campaign, Boise, Idaho 787,000 
Caldwell Memorial Hospital, Caldwell, Idaho 556,687 a 
Sacred Heart Hospital, Idaho Falls, Idaho 208,595 q 
Jerome Memorial Hospital, Jerome, Idaho 195,000 
Presbyterian Hospital Development Fund, 

Albuquerque, New Mexico 632,860 
Sacred Heart Haspital, Eugene, Oregon 284,000 ‘ 
Douglas Community Hospital, Roseburg, Oregon 313,855 ‘ 
Central Washington Deaconess Hospital, 

Wenatchee, Washington 133,000 
Charity Hospital, Cheyenne, Wyoming 301,043 
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410 Forum Building, Sacramento 14, Californie 





